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GENERAL  STATISTICS 


AREA  (At  31st  December,  1972)  . 

POPULATION — Census  1971  . 

Estimate  of  Registrar  General — Home  population  year  1972 
APPROXIMATE  NUMBER  OF  HOUSES  (at  31st  December,  1972)  ... 

RATEABLE  VALUE  (1st  October,  1972) . 

SUM  REPRESENTED  BY  A  PENNY  RATE  (Year  1972-73) . 


(acres)  45,363 
...  519,703 
...  513,310 
...  188,056 
£25,195,800 
...£240,684 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR  1972 


LIVE  BIRTHS 


Males 

Females 

Total 

Legitimate  . 

Illegitimate . 

Totals  . 

3,252 

337 

3,589 

3,024 

331 

3,355 

6,276 

668 

6,944 

l  Birth  Rate  per  1 ,000 
j  of  population 

13  5 

Illegitimate  live  births  per  cent,  of  total  live  births 

•  •  •  •  •  • 

... 

...  ...  ...  ... 

9  6 

STILLBIRTHS . 

46 

44 

90 

Rate  per  1 ,000  total 
{live  and  still)  births 

12-8 

TOTAL  LIVE  AND  STILL 
BIRTHS  . 

3,635 

3,399 

7,034 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 

All  Infants  . 

•  •  •  •  •  • 

Deaths 

120 

Rate  per  1,000  live  births 

17-3 

Legitimate  Infants 

•  •  •  •  •  • 

Deaths 

109 

Rate  per  1,000  legitimate 
live  births  . 

17  4 

Illegitimate  Infants 

•  •  •  •  •  • 

Deaths 

11 

Rate  per  1 ,000  illegitimate 
live  births  . 

16  5 

Neonatal  Mortality 
(first  four  weeks) 

•  •  •  •  •  • 

Deaths 

74 

Rate  per  1,000  live  births 

10-7 

Early  Neonatal  Mortality 
(under  1  week) 

•  •  •  •  •  • 

Deaths 

59 

Rate  per  1,000  live  births 

8-5 

Perinatal  Mortality 
(stillbirths  and  deaths 
under  1  week) 

•  •  •  •  •  • 

Deaths 

149 

Rate  per  1,000  total  {live 
and  still)  births 

21  2 

MATERNAL  MORTALITY 

Puerperal  Sepsis  and  Abortion 
Other  Maternal  Mortality 
Total  Maternal  Mortality 

•  •  •  •  •  • 

•  •  •  •  •  • 

•  •  •  •  •  • 

Deaths 

Deaths 

Deaths 

:] 

Rate  per  1 ,000  . 

>  total  {live  and 

still)  births  . 

0  14 
0  14 

Males 

Females 

Total 

DEATHS  (All  Causes)  . 

.  3,449 

3,158 

6,607 

Death  Rate  per  1,000  of 
population  . 

12  9 

DEATHS  FROM  CERTAIN  CAUSES— 

Tuberculosis  of  Respiratory  System 

Other  Forms  of  Tuberculosis  . 

Cancer 

Deaths 

Deaths 

Deaths 

121 

2J 

1,340 

^  Rate  per  1 ,000  . 

f  of  population . 

Rate  per  1 ,000 

0  02 
0  00 

of  population .  2-61 
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Public  Health  Department, 
Town  Hall  Chambers, 
Sheffield, 
SI  1EN 


To  the  Chairman  and  Members  of  the  Health  Committee 


The  tide  of  day-to-day  affairs  brings  a  growing  awareness  of  the  problems 
which  the  health  authorities  will  face  in  maintaining  and  developing  the  community 
services,  often  without  the  expertise  and  resources  available  within  the  local  govern¬ 
ment  service.  However,  at  a  professional  level  it  should  be  easier  to  bring  together  a 
balanced  team  charged  with  the  development  of  a  service  in  all  its  aspects.  Fortunately 
in  Sheffield  the  partnership  between  the  Area  Health  Authority  and  the  Metropolitan 
District  Council  should  be  straightforward  in  that  the  same  local  authority  is  responsible 
for  the  social  services,  education  and  environmental  health.  After  25  years  it  is  not 
surprising  that  there  has  been  a  call  to  reshuffle  the  National  Health  Service  pack  and 
even  some  of  the  players  are  itching  for  a  new  deal.  If  the  public  seem  apathetic  it  is 
because  they  suspect  that  with  all  the  managerial  sleight  of  hand  the  service  to  the 
patient  will  be  very  much  as  it  was,  and  memories  are  sufficiently  short  to  forget  the 
greatly  improved  standard  of  medical  care  which  has  already  been  brought  about, 
although  at  considerable  cost  both  in  terms  of  money  and  the  deployment  of  skilled 
manpower. 

The  birth  rate  of  13-5  was  as  low  as  in  1955 — there  have  been  no  lower  figures  in 
Sheffield.  It  is  perhaps  significant  that  family  planning  is  a  subject  which  is  now  freely 
spoken  of  and  teenagers  sport  badges  with  such  slogans  as  ‘Two  is  enough’.  As  is 
illustrated  on  page  21  the  direct  service  provided  through  local  authority  clinics 
continues  to  expand  steadily,  and  it  is  likely  that  this  experience  is  paralleled  not  only 
in  the  activities  of  the  Sheffield  Family  Planning  Association  but  in  family  practitioner 
consultations.  Sheffield  has  aligned  itself  with  other  local  authorities  who  have  chosen 
to  provide  a  free  family  planning  service  but  this  development  was  not  implemented 
until  May,  1973. 

The  infant  mortality  rate  was  17-3  and  perinatal  deaths  were  also  down  compared 
with  1 97 1 .  It  is  difficult  to  find  a  satisfactory  explanation  for  fluctuations  in  infant  deaths 
and,  whilst  good  ante-natal  care  should  minimise  perinatal  mortality,  there  must  be 
other  factors,  as  yet  incompletely  identified,  which  affect  the  potential  of  the  foetus  to 
survive  extra-uterine  life.  Preventive  measures  may  involve  a  change  of  established 
social  habits.  The  late  Professor  Scott  Russell  showed  quite  clearly  that  cigarette  smoking 
in  pregnancy  resulted  in  the  birth  of  smaller  babies  with  a  higher  incidence  of  mortality, 
and  more  strenuous  efforts  should  be  made  to  encourage  expectant  mothers  to  give  up 
smoking,  at  least  for  the  duration  of  the  pregnancy,  and  thus  make  a  positive  contri¬ 
bution  towards  safeguarding  their  baby’s  future. 

A  national  cervical  cytology  recall  scheme  is  referred  to  on  page  25.  This  applies 
to  women  over  the  age  of  35  who  had  an  examination  five  years  ago.  The  response  was 
somewhat  disappointing  in  view  of  the  elaborate  steps  taken  to  trace  addresses,  although 
it  is  possible  that  a  more  personal  approach,  for  example  by  a  health  visitor,  would  have 
been  successful  if  it  had  been  feasible  to  arrange  this  where  there  had  been  failure  to 
respond  to  a  postal  invitation. 

Jordanthorpe  Health  Centre  was  opened  in  March,  1972  bringing  the  total  in 
Sheffield  to  four.  Subsequently  Beighton  Health  Centre  was  completed  in  April,  1973, 
while  a  centre  at  Mosborough  is  due  to  operate  from  November  and  at  Hillsborough 
from  about  March,  1974.  On  reorganisation  there  are  likely  to  be  ten  centres  in  the 
Sheffield  area,  including  three  former  West  Riding  centres.  A  high  standard  of  accom¬ 
modation  is  usually  provided  for  both  general  practitioner  and  clinic  services,  but 
whether  they  are  a  ‘success’  depends  not  only  on  the  siting  of  the  premises  but  also  on  the 
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personal  qualities  of  doctors  and  other  staff,  and  their  abilities  to  come  to  terms  with 
each  other  and  the  local  community.  After  the  ‘bedding  in’  period  it  would  be  interesting 
to  take  stock  in  each  situation  and  assess  whether  the  health  centre  has  been  a  ‘best 
buy’  in  terms  of  satisfaction  both  for  the  consumer  and  those  for  whom  the  health 
centre  is  a  workshop. 

Miss  E.  L.  Mann,  as  Director  of  Nursing  Services,  took  up  her  appointment  in 
July,  1972  and,  while  hampered  in  her  early  months  through  make-shift  office  accom¬ 
modation,  she  quickly  established  contact  with  nursing  officers  in  the  hospital  service, 
arranging  exchange  visits  and  developing  schemes  for  the  training  of  community 
nurses.  On  page  27  she  explains  the  general  pattern  of  the  management  scheme  for 
nurses  introduced  along  the  lines  advocated  by  the  Department  of  Health  and  which  is 
now  being  implemented.  The  night  nursing  service  has  been  the  subject  of  previous 
comment  and  has  been  fully  written  up  in  the  professional  journals.  It  should  not, 
however,  be  confused  with  the  evening  service  which  is  provided  by  trained  nurses  up 
to  10.00  p.m.  and  has  been  a  feature  of  the  Sheffield  service  for  many  years. 

On  page  70  Mr.  Lewis  gives  details  of  the  provision  being  made  for  the  transport 
of  the  handicapped.  Special  transport  will  never  be  a  cheap  service  but  only  by  careful 
attention  to  details  as  regards  chassis,  bodywork,  seating  and  equipment  will  it  provide 
good  value  for  money.  The  welfare  services  fleet  is  mainly  engaged  by  the  Education 
and  Social  Services  Departments  but  its  place  in  a  reorganised  local  government  may 
be  determined  by  the  size  and  nature  of  the  other  transport  fleets  remaining  with  the 
District  Council. 

Ambulance  arrangements  for  conveying  hospital  out-patients  continue  to  cause 
concern  despite  an  additional  five  dual  purpose  personnel  carriers  brought  into  service 
in  March,  1972  supplemented  by  three  ambulances  and  two  sitting  case  cars  in  January, 
1973.  Failure  after  protracted  negotiation  to  agree  more  realistic  hours  for  ‘day  men’, 
coupled  with  the  problems  inherent  in  a  system  which  relies  on  regular  overtime,  has 
resulted  in  unnecessary  delay  in  returning  patients  home.  Moreover,  the  use  of  ambu¬ 
lances  for  sitting  cases  has  depleted  the  reserve  available  for  meeting  emergencies  in 
the  late  afternoon  and  early  evening. 

Towards  the  close  of  1972  a  voluntary  group  ‘The  Sheffield  Action  Committee  for 
Coronary  Care’  pressed  for  some  form  of  ‘cardiac  ambulance’  scheme,  indicating  an 
intention  to  launch  an  appeal  to  raise  funds  backed  by  the  local  press.  On  the  advice 
of  Dr.  D.  Verel,  Consultant  Cardiologist,  the  possibility  has  been  explored  of  introdu¬ 
cing  a  service  along  the  lines  pioneered  in  Brighton.  A  battery  operated  oscilloscope 
and  defibrillator  would  be  provided  in  a  number  of  the  emergency  vehicles,  selected 
ambulance  crews  being  trained  to  monitor  the  heart  rhythm  and  intervene,  if  fibrillation 
developed,  either  in  the  home  or  in  the  ambulance  en  route  to  hospital.  The  Authority 
has  welcomed  such  a  scheme  in  principle  and  discussions  are  currently  being  undertaken 
with  the  men’s  representatives. 

Mr.  J.  W.  Batey  retired  in  July,  1972  and  it  is  fitting  that  a  year  later  he  was  given 
an  honorary  degree  by  Sheffield  University — a  form  of  recognition  probably  unique 
in  the  history  of  the  Department.  Many  problems  remain  to  be  solved,  particularly  in 
the  industrial  east  end,  and  we  have  yet  to  enjoy  to  the  full  the  benefits  of  the  Authority’s 
far-sighted  policy.  Too  many  householders  are  tempted  to  burn  coal  and  all  public 
health  inspectors  have  an  important,  although  unspectacular,  part  to  play  in  policing 
their  district.  Mr.  Batey  has  referred  to  ‘new  horizons  being  opened  up — they  were 
always  there  but  you  just  couldn’t  see  them’.  The  clean  air  operation  has  shown  what 
can  be  achieved  despite  some  initial  faint  heartedness  or  even  apathy.  The  opportunity 
may  now  be  discerned  not  only  of  enforcing  further  reductions  in  atmospheric  con¬ 
taminants  but  of  eliminating  a  range  of  pollutants  which  currently  despoil  all  the  ele¬ 
ments  in  our  environment. 

The  Medical  Officer  of  Health  is  dead — long  live  the  Community  Physician,  would 
be  an  ill-founded  cry  for  he  will  no  longer  be  an  executive  officer  responsible  for  the 
public  health  services.  That  mantle  is  falling  on  the  Chief  Public  Health  Inspector  and 
it  is  reassuring  that  Mr.  G.  Robinson  will  assume  the  role  of  Chief  Officer  having 
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under  his  operational  control  a  cohesive  team  of  qualified  staff.  The  new  links  which 
must  be  forged  will  be  on  the  basis  of  the  doctor  as  an  adviser,  rooted  within  the  health 
service  but  also  drawing  strength  from  a  continuing  and  close  association  with  those 
health;  functions  which  remain  with  local  government.  These  include  the  control  of 
infectious  disease,  anti-pollution  measures  and  the  amelioration  of  other  features 
of  civilisation  such  as  noise  which  result  in  loss  of  amenity  and  may  even  affect  health. 
Safety  of  food  is  still  a  prime  responsibility,  while  widespread  communal  feeding 
reinforces  the  importance  of  food  hygiene.  The  District  Council  may  also  have  a 
chance  to  reopen  the  possibility  of  fluoridating  the  water  supply,  although  under  the 
National  Health  Service  Reorganisation  Act  the  onus  of  decision  is  now  firmly  placed 
on  the  Secretary  of  State. 

Sampling  of  milk  and  other  foods  will  become  the  responsibility  of  the  County 
Consumer  Protection  Service.  On  the  other  hand  the  public  health  inspectors  are  likely 
to  acquire  new  responsibilities  including  those  arising  from  the  enforcement  of  legisla¬ 
tion  relating  to  hours  of  opening  and  working  hours  in  shops.  On  page  72  Mr.  Gregory 
has  given  some  further  views  on  those  aspects  of  housing  which  stem  from  the  task  of 
clearance.  In  the  main  the  sample  survey  has  borne  out  the  figures  previously  estimated 
as  regards  the  size  of  the  problem  in  Sheffield,  except  that  it  is  rather  larger  than  we 
believed.  It  is  a  popular  fallacy  that  there  are  a  fixed  number  of  unfit  houses  and,  by 
the  end  of  a  ten  or  fifteen  year  programme,  community  effort  can  be  channelled  in 
other  directions.  Many  houses  not  at  present  ‘unfit’  are  approaching  the  end  of  their 
useful  life  and,  even  with  a  reasonable  standard  of  maintenance,  they  are  likely  to  become 
casualties  within  the  foreseeable  future.  Some  are  situated  in  attractive  surroundings 
where  there  are  economic  incentives  both  for  improvement  and  extensive  repair  or 
rebuilding  but,  in  general,  area  improvement  is  not  an  alternative  to  clearance. 

In  April,  1972  Mr.  W.  Morris,  Chief  Administrative  Officer,  retired  after  46  years’ 
service,  having  joined  the  Department  at  the  age  of  18  years.  He  had  a  delightful  sense 
of  humour  and  was  imbued  with  a  genuine  desire  to  be  helpful  to  even  the  most  junior 
member  of  staff.  Mr.  G.  A.  Knowles,  who  served  as  Chairman  of  the  Sheffield  Municipal 
Officers’  Guild  from  1953  to  1967,  retired  at  the  beginning  of  1973.  Since  1967  he  was 
responsible  for  supervising  meat  inspection  and  hygiene  at  the  abattoir  as  well  as  the 
work  of  the  specialist  food  inspectors.  Dr.  C.  H.  Wright,  who  in  1936  joined  the  staff 
of  Nether  Edge — then  a  local  authority  hospital — stepped  down  from  full-time  employ¬ 
ment  in  May,  1973.  Her  study  of  problem  families,  carried  out  with  the  help  of  the 
health  visitors  and  social  work  team  based  on  the  Manor  Clinic,  has  attracted  recent 
interest  at  national  level. 

The  1972  Report  seems  destined  to  be  the  last  of  a  line  which  was  founded  by 
Sheffield’s  first  Medical  Officer  of  Health,  Dr.  F.  T.  Griffiths  exactly  100  years  ago. 
Quotations  were  first  used  by  Dr.  Llywelyn  Roberts  as  a  lure  to  entice  the  jaded  reader 
to  some  of  the  deeper  pools  in  the  text.  For  the  sake  of  auldlangsyne  a  selection  from 
the  past  has  been  reproduced  as  an  appendage  to  the  appendix.  Miss  J.  Lindley  has 
acted  as  general  editor  and  I  am  indebted  to  the  many  staff  who  have  contributed, 
not  all  of  whom  receive  mention  in  the  credits.  A  special  word  of  thanks  is  due  to 
Miss  O’Dwyer,  Superintendent  Health  Visitor,  who  left  early  in  1973,  returning  to  her 
home  town  as  Director  of  Nursing  Services. 

The  year  was  marred  by  the  sudden  death  in  December  of  Councillor  Roy 
Hattersley,  who  was  appointed  Chairman  of  the  Health  Committee  during  the  Mayoral 
term  of  office  when  Alderman  Mrs.  Martha  Strafford  was  honoured  as  first  citizen. 
Although  only  able  to  enjoy  a  brief  span  of  responsibility,  he  made  his  mark  and  will 
be  remembered  with  affection. 


September,  1973 


Medical  Officer  of  Health 
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VITAL  STATISTICS 

“ Medical  Statistics  are  like  a  bikini , 

What  they  reveal  is  interesting  but  what  they  conceal  is  vital' ’ 

Anonymous  (Familiar  Medical  Quotations) 

Population. — The  Registrar  General’s  estimate  of  the  home  population  as  at  30th 
June,  1972  was  513,310  and  it  is  on  this  figure  that  the  vital  statistics  which  follow, 
are  calculated.  The  estimated  mid-year  population  for  1971  was  515,950. 

Live  Births. — Net  live  births  numbered  6,944  giving  a  birth  rate  of  13-5  per  1,000 
population  compared  with  15-3  in  1971.  The  birth  rate  for  England  and  Wales  was 
14-8  per  1,000  population.  The  following  table  shows  the  trend  of  the  birth  rate  in  the 
City  during  the  last  ten  years,  also  the  illegitimacy  rates  for  Sheffield  and  for  England 
and  Wales. 


Year 

Total  Live 
Births 

Birth  Rate 
per  1,000 
of population 

Illegitimate 

Live 

Births 

Illegitimacy  Rate  per 

1 ,000  Live  Births 

Sheffield 

England  and 
Wales 

1962 

8,612 

17-4 

546 

63 

66 

1963 

8,396 

170 

559 

67 

69 

1964 

8,400 

171 

622 

74 

72 

1965 

8,505 

17-4 

683 

80 

77 

1966 

8,291 

17-0 

665 

80 

79 

1967 

8,876 

17-0 

753 

85 

84 

1968 

8,874 

16-7 

764 

86 

84 

1969 

8,465 

160 

727 

90 

80 

1970 

8,214 

15*6 

732 

89 

83 

1971 

7,875 

15-3 

756 

96 

84 

Average  1962-71 

8,451 

16*7 

681 

81 

78 

1972 

6,944 

13-5 

668 

96 

86 

Stillbirths. — After  adjustment  for  inward  and  outward  transfers,  90  stillbirths  were 
registered,  giving  a  stillbirth  rate  of  12-8  per  1,000  total  births,  compared  with  14-0  in 
1971.  The  rate  for  England  and  Wales  was  12-0  as  in  1971. 

Infant  Mortality. — Deaths  of  infants  under  one  year  fell  to  120  giving  a  mortality 
rate  of  17-3  as  against  21*1  in  1971.  The  death  rate  for  illegitimate  babies  showed  a 
definite  decrease  to  16-5  per  1,000  illegitimate  live  births  from  the  high  figure  of  41  *0 
in  1971.  Fluctuations  in  the  infant  mortality  rate  for  legitimate  and  illegitimate  babies 
are  shown  in  the  table  which  follows;  the  rate  for  England  and  Wales  for  all  infants  is 
given  for  comparison. 

Infant  Mortality,  Sheffield  and  England  and  Wales 

1963  to  1972 


Year 

Legitimate 

Infants 

Illegitimate 

Infants 

All  Infants 

Rate  per  1 ,000 
legitimate 
live  births 

Rate  per  1 ,000 
illegitimate 
live  births 

Rate  per  1 ,0 

00  live  births 

Sheffield 

England 
and  Wales 

1963 

22 

23 

22 

21 

1964 

17 

29 

18 

20 

1965 

18 

31 

19 

19 

1966 

21 

17 

21 

19 

1967 

19 

20 

19 

18 

1968 

18 

14 

18 

18 

1969 

15 

36 

17 

18 

1970 

19 

23 

20 

18 

1971 

19 

41 

21 

18 

1972 

17 

16 

17 

17 
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Neonatal  Mortality. — There  were  74  deaths  of  infants  in  the  first  four  weeks  of 
life  resulting  in  a  neonatal  mortality  rate  of  10-7  per  1,000  live  births  compared  with 
14- 1  in  1971.  The  England  and  Wales  rate  for  1972  was  11-5. 

Perinatal  Mortality. — Stillbirths  and  deaths  of  infants  under  one  week  totalled 
149,  the  perinatal  mortality  rate  being  21  -2  per  1,000  total  births  compared  with  26-5 
in  the  previous  year.  The  England  and  Wales  rate  was  21-7  per  1,000. 

Maternal  Mortality. — There  was  one  associated  maternal  death  during  the  year 
resulting  in  a  maternal  mortality  rate  of  0- 14  per  1,000  total  births.  There  were  two 
maternal  deaths  in  1971. 

Deaths. — During  the  year  7,356  deaths  were  registered,  and  after  adjustment  for 
inward  and  outward  transfers  the  net  total  was  6,607.  The  death  rate  from  all  causes 
was  1 2  •  9  per  1 ,000  population  as  compared  with  a  rate  of  1 2  •  7  per  1 ,000  in  1 97 1 .  Of  the 
total  net  deaths,  72-6%  were  of  persons  aged  65  years  and  over.  The  England  and 
Wales  death  rate  for  1972  was  12*1  per  1,000  population. 

A  table  showing  the  population,  births  and  deaths  rates  for  Sheffield  and  for 
England  and  Wales  in  1972  and  previous  years  is  given  in  the  appendix,  page  88. 

Deaths  of  Sheffield  residents  by  age  groups  for  the  decade  1963-1972  are  shown 
below: — 


Deaths  by  Separate  Age  Groups,  1963-1972 


Age 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Under  1  year 

185 

147 

158 

174 

170 

160 

140 

162 

166 

120 

1—  4 

46 

24 

27 

29 

24 

25 

21 

14 

19 

19 

5—14 

30 

18 

17 

31 

27 

22 

22 

17 

25 

27 

15—24 

48 

57 

40 

39 

46 

37 

45 

47 

30 

23 

25—44 

220 

214 

192 

181 

173 

181 

208 

163 

180 

137 

45—64 

1,529 

1,554 

1,447 

1,473 

1,488 

1,605 

1,592 

1,516 

1,524 

1,484 

65—74 

1,660 

1,617 

1,631 

1,654 

1,553 

1,777 

1,862 

1,831 

1,856 

1,991 

75  and  over 

2,538 

2,384 

2,417 

2,589 

2,487 

2,862 

2,776 

2,715 

2,756 

2,806 

Totals 

6,256 

6,015 

5,929 

6,170 

5,968 

6,669 

6,666 

6,465 

6,556 

6,607 

Causes  of  Death. — Deaths  of  Sheffield  residents  classified  according  to  disease, 
sex  and  age  groups  are  given  in  the  appendix,  page  89. 

Marriages. — There  were  4,251  marriages  during  1972,  the  marriage  rate  being 
16-6  (persons  married  per  1,000  population)  compared  with  16-0  in  1971. 


Cremations. — The  City  Road  Crematorium  carried  out  4,882  cremations  during 
the  year  as  against  4,858  in  1971.  In  each  case  the  documents  were  examined  by  the 
Medical  Officer  of  Health  or  his  Deputy  who  are  accepted  referees  for  this  purpose. 


Notification  of  Infectious  Diseases. — The  following  table  shows  the  number  of 
cases  of  each  of  the  notifiable  diseases  by  age  groups : — 
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Cases  of  Infectious  and  other  Notifiable  Diseases 
During  the  Year  1972  by  Age  Groups 


Number  of  Cases  Notified 


NOTIFIABLE 

DISEASE 


Smallpox  . 

Measles  . 

Whooping  cough 
Scarlet  fever 
Infective  jaundice 

Diphtheria  . 

Typhoid  fever 
Paratyphoid  fever  . . . 
Acute  meningitis 
Acute  poliomyelitis — 

Paralytic  . 

Non-paralytic 
Ophthalmia  neonatorum 

Malaria  . 

Dysentery  . 

Acute  encephalitis — 

Infective  . 

Post- infectious 
Food  poisoning 
Tuberculosis  of  respiratory 

system  . 

Other  forms . 


Totals 


At  Specified  Age  Periods 


1  and 

5  and 

15  and 

25  and 

35  and 

45  and 

65  and 

Under 

under 

under 

under 

under 

under 

under 

up- 

At  all 

1  year 

5 

15 

25 

35 

45 

65 

wards 

Ages 

166 

1,647 

1,126 

12 

2 

2 

1 

2,956 

5 

18 

8 

1 

— 

— 

— 

— 

32 

— 

63 

102 

3 

1 

1 

— 

— 

170 

’ 

21 

119 

35 

23 

16 

11 

7 

232 

— 

8 

12 

6 

4 

— 

l 

1 

3 

i 

34 

2 

1 

3 

2 

17 

11 

2 

6 

1 

1 

1 

40 

1 

4 

12 

3 

5 

6 

3 

10 

l 

1 

i 

44 

_ 

1 

7 

9 

6 

8 

37 

17 

85 

— 

— 

2 

2 

7 

2 

2 

3 

18 

177 

1,787 

1,392 

76 

55 

33 

64 

32 

3,616 

Measles. — Notified  cases  totalled  2,956  during  the  year  compared  with  326  in  1971. 

Scarlet  Fever. — There  was  a  slight  increase  in  cases  notified,  170  being  recorded 
as  against  150  in  1971. 

Diphtheria. — No  cases  were  notified  during  1972. 

Whooping  Cough. — Cases  notified  decreased  to  32  compared  with  303  in  1971. 
There  were  no  deaths. 

Smallpox. — No  cases  have  been  notified  since  1947. 

Tetanus. — A  13  year  old  Pakistani  boy  developed  tetanus  after  being  involved  in  a 
fight  on  the  way  home  from  school,  during  which  he  received  facial  injuries.  Investi¬ 
gations,  however,  revealed  that  the  site  of  entry  of  the  tetanus  bacillus  was  via  the  right 
ear  which  showed  chronic  infection  with  two  perforations  of  the  eardrum. 

Typhoid  Fever. — One  case,  a  woman  aged  64  years,  was  notified  during  1972.  She 
developed  symptoms  of  typhoid  fever  soon  after  her  arrival  in  this  country  to  join 
relatives  already  living  here  and,  in  spite  of  treatment,  became  a  chronic  carrier  of  the 
typhoid  organism.  After  a  few  months  stay  in  Sheffield  she  decided  to  return  home  to 
Pakistan. 

Paratyphoid. — No  cases  were  notified  during  1972. 

Enteritis  and  Diarrhoea  under  two  years  of  age. — There  were  three  deaths  recorded 
in  1972  compared  with  six  in  1971. 

Dysentery. — Only  40  cases  were  notified  during  the  year  as  against  218  in  1971. 
37  were  of  the  Sonne  type  and  3  Flexner. 
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Food  Poisoning. — During  the  year  44  cases  were  notified,  12  of  which  had  recently 
returned  from  abroad  (125  cases  were  notified  in  1971.)  Fifteen  were  due  to  Salmonella 
typhimurium  and  24  to  other  organisms  in  the  salmonella  group.  There  was  one  small 
outbreak  of  Cl.  welchii  food  poisoning  at  a  works  canteen.  This  outbreak  was  associated 
with  steak  and  kidney  which  had  been  prepared  the  day  before  it  was  intended  for 
consumption  and  not  refrigerated  overnight  so  that  conditions  favoured  the  growth  of 
the  organism. 

Leprosy. — Three  cases,  two  male  and  one  female,  now  remain  on  the  register. 

Tuberculosis. — During  the  year  there  were  85  primary  notifications  of  tuberculosis 
of  the  respiratory  system,  the  incidence  rate  being  0- 166  per  1,000  population  compared 
with  0*211  in  1971.  Notifications  of  other  forms  of  tuberculosis  totalled  18  giving  an 
incidence  rate  of  0-035  as  against  0-038  in  1971. 

Deaths  from  tuberculosis  of  the  respiratory  system  were  12,  the  mortality  rate 
being  0  •  023  compared  with  0  •  027  in  1 97 1 .  Two  deaths  from  other  forms  of  tuberculosis 
were  registered  giving  a  mortality  rate  of  0  •  004. 


Death  Rate  per  Thousand  Population  from  Tuberculosis 

1963-1972 


Year 

Respirator 

y  System 

Other 

Forms 

All  Forms 

Sheffield 

England 
and  Wales 

Sheffield 

England 
and  Wales 

Sheffield 

England 
and  Wales 

1963 

0-073 

0-056 

0-012 

0-007 

0-085 

0-063 

1964 

0-081 

0-047 

0-004 

0-006 

0-085 

0-053 

1965 

0-047 

0-042 

0-010 

0-006 

0-057 

0-048 

1966 

0-073 

0-043 

0-002 

0-005 

0-076 

0-048 

1967 

0-024 

0-037 

— 

0-005 

0-024 

0-042 

1968 

0-033 

0-030 

— 

0-013 

0-033 

0-043 

1969 

0-025 

0-022 

0-006 

0-015 

0-030 

0-037 

1970 

0-025 

0019 

0  011 

0-014 

0-036 

0-033 

1971 

0-027 

0-025 

0  006 

0-004 

0-033 

0-029 

1972 

0-023 

0  026 

0-004 

0-004 

0-027 

0-030 

Acute  Meningitis. — During  the  year  34  cases  were  notified — 1  meningococcal, 
6  other  specified  organisms  and  27  virus.  There  were  6  deaths — 3  males  and  1  female 
under  5  years  of  age  and  2  males  over  75  years  of  age. 

Acute  Poliomyelitis. — There  were  again  no  cases  notified  for  the  tenth  successive 
year. 

Acute  Encephalitis. — One  case,  a  male  aged  77  years  who  died,  was  notified  during 
the  year. 

Post  Infectious  Encephalitis. — No  cases  were  notified  during  the  year. 

Malaria. — Three  cases,  all  contracted  abroad,  were  notified  during  1972. 

Infective  Jaundice. — 232  cases  were  notified  compared  with  142  cases  in  1971  and 
there  was  one  death — a  male  aged  67  years.  Although  infection  occurred  throughout 
the  City  there  was  a  higher  incidence  in  the  Woodhouse  area. 

Brucellosis. — During  1972  a  case  of  brucellosis  was  notified  in  a  5  year  old  girl  who 
had  returned  from  a  holiday  on  a  farm  in  Cornwall.  During  their  stay  the  family  had 
drunk  untreated  milk  from  the  farm  herd,  and  it  was  later  discovered  that  at  least  three 
cows  were  infected  with  the  brucella  organism.  Steps  were  taken  by  the  Cornwall  District 
Authority  to  ensure  that  milk  and  milk  products  supplied  to  future  visitors  on  the  farm 
would  be  pasteurised. 
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Influenza. — There  were  28  deaths  during  the  year,  mainly  associated  with  an  epi¬ 
demic  that  developed  rapidly  in  the  second  half  of  December  and  extended  into  January, 
1973.  The  mortality  rate,  which  was  0-01  in  1971  increased  to  0-05  in  1972. 

Bronchitis  and  Emphysema. — There  were  391  deaths  in  1972,  the  rate  being  0*76 
per  1,000  population.  The  number  of  deaths  and  mortality  rates  for  Sheffield  residents 
during  the  decade  1962-71  are  given  in  the  following  table  with  the  England  and 
Wales  rates  for  comparison.  The  total  pneumonia  deaths  for  Sheffield  over  this  period 
are  also  shown  as  they  have  a  close  connection  with  the  bronchitis  figures. 


Bronchitis — Number  of  Deaths 

Pneumonia 

deaths 

Bronchitis — Rate  per  thousand 
population 

Year 

M 

F 

Total 

Total 

Sheffield 

England  and  Wales 

1962 

360 

140 

500 

223 

1-009 

0-713 

1963 

379 

130 

509 

257 

1-027 

0-751 

1964 

357 

134 

491 

268 

1*000 

0-606 

1965 

336 

116 

452 

222 

0-924 

0-619 

1966 

347 

148 

495 

325 

1*017 

0-663 

1967 

281 

108 

389 

244 

0-744 

0-575 

1968 

336 

126 

462 

357 

0-870 

0-643 

1969 

339 

116 

455 

340 

0-860 

0-668 

1970 

280 

78 

358 

384 

0-670 

0-591 

1971 

264 

89 

353 

431 

0-684 

0-557 

Cancer. — Total  deaths  from  this  cause  numbered  1,340;  of  these  781  were  males 
and  559  were  females.  The  mortality  rate  from  all  forms  decreased  slightly  to  2-61,  the 
rate  for  1971  being  2*66. 

Cancer  of  the  lung  and  bronchus  accounted  for  398  deaths  (337  males  and  61 
females),  the  mortality  rate  being  0*775  compared  with  0*840  in  1971.  Comparisons 
of  the  Sheffield  and  England  and  Wales  rates  for  the  years  1963-72  follow: — 

Cancer  of  the  Lung,  Bronchus 


Year 

Number  of 
Deaths 

Rate  per  thousi 

ind  population 

Sheffield 

Sheffield 

England  and 
Wales 

1963  . 

303 

0-611 

0-519 

1964  . 

313 

0-637 

0-535 

1965  . 

340 

0-695 

0-553 

1966  . 

343 

0-705 

0-562 

1967  . 

365 

0-698 

0-584 

1968  . 

398 

0-748 

0-593 

1969  . 

416 

0-787 

0-610 

1970  . 

429 

0-816 

0-617 

1971  . 

442 

0-840 

0-630 

1972  . 

398 

0-775 

0-646 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Maternity  and  Child  Welfare) 


By  Marion  E.  Jepson,  B.Sc.,  M.B.,  Ch.B.,  M.F.C.M.,  D.C.H.,  D.P.H., 

Principal  Medical  Officer 


“ How  beautifully  everything  is  arranged  by  Nature;  as  soon  as  a  child  enters  the  world, 

it  finds  a  mother  ready  to  take  care  of  it” 


Jules  Michelet 


One  of  the  achievements  of  the  last  twenty-five  years  has  been  the  noticeable 
improvement  in  child  health,  accomplished  through  the  convergence  of  many  channels 
of  research,  preventive  measures,  medical,  social  and  educational  practices,  all  con¬ 
cerned  with  the  well-being  of  the  mother  and  child.  Continuing  improvement  in  the 
face  of  changing  needs  in  a  rapidly  changing  world  involves  a  continual  appraisal  of 
resources.  We  look  to  the  forthcoming  reorganisation  of  the  Health  Service,  and  increas¬ 
ing  co-operation  with  the  Social  Services  and  Education  Departments  as  a  means 
whereby  possibly  an  even  better  future  can  be  ensured,  not  only  for  children  of  this 
generation,  but  of  succeeding  ones  also. 

Notification  of  Births. — In  1972,  9,388  births  were  notified  in  Sheffield,  of  which 
9,266  were  live  births  and  122  stillbirths.  A  proportion  of  these  births  relates  to  women 
normally  resident  outside  the  City,  whose  confinement  took  place  within  the  City 
boundary.  The  following  table  shows  the  number  of  births  taking  place  in  hospital, 
nursing  home  and  at  home,  with  specific  details  relating  to  Sheffield  women  only. 


Notifications  of  Birth 

D 

etails  relating 
Sheffield  womet 

lo 

t 

No.  of 
confts. 

Live 

Births 

Still 

Births 

At  Home: — 

By  private  medical  practitioners  ...  94 

92 

92 

1 

By  midwives  .  198 

197 

197 

— 

Unattended  .  2 

2 

1 

1 

294 

In  Nursing  Homes  .  159 

74 

74 

— 

In  Hospitals : — 

Northern  General  Maternity  Hospital  2.748 

2,278 

2,275 

31 

Nether  Edge  Maternity  Hospital  ...  2,793 

2,126 

2,115 

36 

Nether  Edge  General  Practitioner  Unit  625 

603 

604 

— 

Jessop  Hospital  for  Women . 2,769 

1,477 

1,477 

22 

8,935 

9,388 

6,849 

6,835 

91 

Where  Sheffield  is  concerned,  the  figure  of  6,926  total  births  is  the  lowest  for  at  least 
1 5  years.  Although  the  number  of  births  has  been  steadily  falling  since  1967,  the  decrease 
of  rather  more  than  a  thousand  in  1972  compared  with  1971  is  remarkable,  and  in  the 
absence  of  dramatic  changes  either  in  total  population  or  its  age  distribution,  can 
probably  be  regarded  as  an  index  of  the  effectiveness  of  family  planning  measures  in 
the  City. 

Of  the  6,849  Sheffield  women,  6,558  (95-75%)  were  delivered  in  hospital.  This  is 
an  increase  of  nearly  4%  compared  with  1971,  and  looking  back  to  the  situation  five 
years  ago,  represents  an  increase  of  almost  25  %. 
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Year 

1967 

1968 

1969 

1970 

1971 

1972 


Total  confinements 
8,624 

8,801 

8,346 

8,180 

7,873 

6,849 


%  Hospital  deliveries 
71-0 

75-9 

79-7 

88-4 

92-9 

95*7 


The  great  majority  of  confinements  now  taking  place  at  home  (291)  do  so  by 
reason  of  individual  preference  rather  than  difficulty  in  obtaining  a  hospital  booking. 


Local  Authority  Ante-Natal  Clinics. — In  1968  a  change  was  made  in  the  then  exist¬ 
ing  policy  to  the  effect  that,  although  booking  for  hospital  confinement  could  still  be 
made  through  the  local  authority  clinics,  the  continued  care  of  ante-natal  patients  was, 
wherever  possible,  a  joint  undertaking  between  general  practitioner  and  hospital 
maternity  unit,  the  clinic  doctor  supervising  only  those  patients  to  whom  the  general 
practitioner  did  not  wish  to  give  ante-natal  care. 

A  survey  of  1,805  patients  attending  local  authority  clinics,  who  were  due  to  be 
confined  in  1972,  showed  that  456  were  referred  by  their  own  doctor  for  the  purpose  of 
booking  a  hospital  bed  at  the  Northern  General  or  Nether  Edge  Hospitals;  in  351  cases, 
the  general  practitioner  was  willing  to  continue  supervision  once  the  booking  had  been 
made,  but  in  the  remaining  105  cases  wished  the  patients  to  remain  under  the  care  of 
the  clinic  doctor.  A  much  larger  group  of  patients  (1,349)  attended  the  clinics  without 
first  seeing  their  own  doctor  and,  after  a  booking  had  been  made,  were  referred  back  to 
him  to  discuss  arrangements  for  continued  supervision.  In  297  instances  the  patient’s 
doctor  undertook  to  continue  care,  and  in  468  cases  preferred  the  patient  to  remain 
with  the  clinic.  Of  the  remaining  584  patients,  394  for  a  variety  of  reasons  either  failed 
to  call  and  see  their  own  doctor,  or  did  not  return  the  form  indicating  his  wishes 
with  regard  to  ante-natal  care.  A  number  of  these  women  were  already  well  advanced 
in  pregnancy  at  the  time  of  their  first  visit  and  needed  referral  to  hospital  for  the  36th 
week  examination  before  completion  of  the  arrangements  with  their  doctor.  The 
remaining  group  of  190  patients  cancelled  arrangements  early  in  pregnancy,  mainly 
because  of  miscarriage  or  removal  from  the  City. 

It  had  been  felt  for  some  time  that  responsibility  for  making  the  initial  arrange¬ 
ments  for  delivery  should  be  with  the  patient’s  own  doctor.  The  fact  that  so  large  a 
proportion  of  patients  attended  the  local  authority  clinics  without  first  seeing  their 
doctor,  together  with  repeated  requests  from  many  general  practitioners  that  they  be 
more  closely  involved  in  decisions  regarding  place  of  confinement,  led  to  a  further 
modification  of  procedure  during  1972.  It  was  recognised  that  in  a  City  where  230 
doctors  practice,  there  would  be  considerable  diversity  with  regard  to  the  range  of 
ante-natal  care  which  individual  doctors  were  willing  to  provide.  Over  the  last  six 
months  of  1972,  it  has  been  possible  to  compile  a  register  for  the  guidance  of  clinic  staff, 
indicating  the  preference  of  each  general  practitioner  where  ante-natal  arrangements 
for  their  patients  are  concerned  in  order  that,  wherever  possible,  their  wishes  may  be 
met.  The  following  categories  of  general  practitioners  have  been  defined : — 

1.  Those  preferring  all  their  patients  who  arrive  at  the  clinic  to  be  referred  back  to  them  without 
examination. 

2.  Those  willing  for  their  patients  to  be  examined  to  confirm  pregnancy  and  for  blood  tests  to  be 
taken,  but  wish  to  be  responsible  for  booking  arrangements  and  further  care. 

3.  Those  willing  for  their  patients  to  be  booked  through  the  clinic  either  for  hospital  or  home,  but 
wish  to  undertake  further  ante-natal  care  themselves. 

4.  Those  who  do  not  provide  any  ante-natal  care  and  prefer  their  patients  to  remain  entirely  under 
the  supervision  of  the  clinic  doctors. 
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In  every  instance  the  general  practitioner  is  informed  of  the  arrangements  made 
under  any  of  the  four  categories.  Whilst  making  every  attempt  to  comply  with  the 
general  practitioners  wishes,  it  is  also  essential  to  make  sure  that  those  patients  referred 
back  to  their  doctor  do  actually  go;  otherwise  there  is  the  danger  that  a  woman  may 
fall  amongst  a  variety  of  stools  and  possibly  end  up  with  no  care  at  all.  To  avoid  this 
potential  disaster,  the  midwife  working  with  the  general  practitioner  is  informed  of  any 
patient  referred  back  to  him,  so  that  she  may  try  and  ensure  that  the  woman  attends  as 
requested. 

Confinement  Arrangements. — During  1972,  1,643  patients  attended  the  clinics  for 
the  first  time,  compared  with  2,120  in  1971 ;  the  total  attendances  were  7,555,  a  decrease 
of  2,351  compared  with  1971. 

The  following  table  shows  the  requests  made  regarding  place  of  confinement  and 
the  actual  bookings  made: — 

Requests  for  a  hospital  booking — 1,527 

Living  in  own  home  .  1,447 

Living  in  rooms .  77 

Living  in  institutions  .  3 

106  miscarried  or  proved  not  to  be  pregnant,  28  left  the  City  before  confinement, 
18  requested  termination  and  were  referred  to  their  general  practitioner  or  to  a  hospital 
consultant,  and  a  further  39  were  referred  to  the  general  practitioner  for  booking  and 
for  further  ante-natal  care.  The  remaining  1,336  requests  for  hospital  confinement  were 
met  except  in  one  case,  a  woman  who  first  attended  at  term  and  in  whom  there  were 
neither  medical  nor  social  indications  for  hospital  delivery.  Bookings  were  made  as 


follows : — 

Jessop  Hospital  for  Women  .  9 

Nether  Edge  Hospital  .  513 

General  Practitioner  Unit  (N.E.H.)  10 

Northern  General  Hospital  .  798 

Nursing  Home  .  5 

Home  Confinement  .  1 

Requests  for  home  confinement — 116 

Living  in  own  home  .  116 

Living  in  rooms .  Nil 

2  miscarried,  5  were  not  pregnant  and  1  was  referred  to  the  general  practitioner 
regarding  termination.  The  remaining  108  were  booked  as  follows: — 

Jessop  Hospital  for  Women  .  1 

Nether  Edge  Hospital  .  13 

General  Practitioner  Unit  (N.E.H.)  2 

Northern  General  Hospital  ...  45 

Home  Confinement  .  47 


In  nearly  60  %  of  the  patients  requesting  home  delivery,  hospital  confinement  was 
either  regarded  as  necessary  at  the  outset,  or  the  need  became  apparent  on  medical  or 
social  grounds  as  the  pregnancy  progressed. 

Extra-Marital  Pregnancies. — During  1972,  292  women  and  girls  were  unmarried 
at  the  time  of  attending  the  clinic,  and  in  addition,  56  married,  separated  or  divorced 
women  who  were  having  illegitimate  pregnancies  attended. 
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The  348  patients  fell  into  the  following  age  groups: — 


14  yrs. 

15  yrs. 

16  yrs. 

17  yrs. 

18-21  yrs. 

22  yrs. 
and  over 

Total 

1970 

— 

10 

43 

69 

206 

122 

450 

1971 

1 

9 

50 

68 

175 

136 

439 

1972 

2 

8 

40 

60 

128 

110 

348 

Of  the  292  unmarried  patients,  87  were  married  before  the  time  of  confinement. 
Of  the  total  of  348  patients  15  left  the  City  before  the  confinement,  16  miscarried,  3  had 
the  pregnancy  terminated  and  33  proved  not  to  be  pregnant.  The  remaining  281  patients 
were  booked — 279  to  hospital  and  2  for  home  confinement.  In  the  group  of  348  patients, 
67  lived  in  their  own  home,  251  with  parents,  25  in  rooms  and  5  in  institutions  in  the 
City. 


ANTE-NATAL  CARE 

In  addition  to  general  obstetric  supervision  certain  routine  screening  procedures 
are  carried  out  in  the  ante-natal  period. 

Chest  Examination. — The  decision  as  to  whether  ante-natal  patients  should  have 
a  chest  X-ray  rests  on  an  individual  assessment  of  each  case,  balancing  the  reluctance 
to  expose  a  pregnant  woman  to  unnecessary  X-ray  against  the  risk  of  leaving  a  possible 
tuberculous  lesion  undiscovered.  In  1972,  228  women  who  had  not  had  a  chest  X-ray 
within  the  previous  two  years,  or  had  never  had  B.C.G.  vaccination,  or  were  recent 
immigrants  were  referred  for  routine  X-ray  after  the  fifth  month  of  pregnancy.  In 
addition,  246  patients  who  had  a  history  of  tuberculosis  either  in  themselves  or  the 
family,  were  referred  for  consultation  at  the  Chest  Clinic  and  X-ray  if  thought  necessary. 
Two  new  cases  of  tuberculosis  were  discovered,  both  sputum  negative,  and  there  were 
two  other  cases,  both  in  immigrant  women  where  tuberculosis  had  been  previously 
diagnosed  but  treatment  had  lapsed  with  the  onset  of  pregnancy.  B.C.G.  vaccination 
was  arranged  for  the  babies  of  198  patients. 

In  December  1972  further  guidance  was  received  from  the  Department  of  Health 
modifying  the  previous  advice  regarding  the  routine  X-ray  of  pregnant  women,  in 
that  it  is  now  suggested  that  in  the  majority  of  cases  a  satisfactory  X-ray  within  the 
previous  five  years,  or  evidence  of  successful  B.C.G.  vaccination,  obviated  the  need  for 
further  screening  in  the  absence  of  any  abnormal  physical  signs.  Some  categories  of 
patients  still  remain  at  increased  risk  where  tuberculosis  is  concerned,  e.g.  recent  immi¬ 
grants,  women  with  diabetes,  or  living  in  poor  social  circumstances,  and  may  require 
a  chest  X-ray  at  shorter  intervals.  Other  patients  with  previous  history  of  tubercle, 
either  in  themselves  or  the  family,  and  those  with  any  symptoms  suggestive  of  serious 
chest  conditions  will  continue  to  be  referred  for  consultation  in  the  first  place  and  X-ray 
later  if  thought  necessary. 

Blood  Examination. — It  is  essential  that  in  the  case  of  every  expectant  mother, 
information  should  be  available  regarding  her  blood  group  and  rhesus  factor,  any 
evidence  of  venereal  infection  and  whether  or  not  she  is  anaemic.  During  1972,  samples 
were  examined  as  follows: — 

Grouping  and  Rhesus  factor 
Wasserman,  Kahn  etc.  . . . 

Haemoglobin  . 

Rubella  antibodies 
Miscellaneous  . 


1,472 

1,790 

2,803 

39 

1,320 


Total  7,424 
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Rhesus  Factor. — Examination  of  1,472  blood  samples  for  the  Rhesus  factor 
showed  that  14  women  had  developed  Rhesus  antibodies.  13  were  referred  directly 
to  hospital  for  further  ante-natal  care,  although  one  left  the  City  before  delivery;  in 
the  other  case  the  general  practitioner  himself  made  the  necessary  arrangements.  A  high 
antibody  concentration  in  2  women  indicated  the  need  for  intra-uterine  transfusion 
prior  to  delivery,  but  unfortunately,  in  spite  of  this,  one  baby  was  stillborn  and  the 
other  died  within  24  hours  of  birth.  In  the  remaining  1 1  cases,  5  babies  needed  exchange 
transfusion  shortly  after  birth,  but  the  other  6,  although  showing  signs  of  mild  haemo¬ 
lytic  disease  of  the  newborn,  did  not  need  immediate  treatment. 

Although  treatment  of  cases  of  established  Rhesus  incompatibility  has  advanced 
greatly,  it  is  still  not  possible  to  predict  with  certainty  a  successful  outcome  to  the 
pregnancy  but  it  is  essential  that,  where  indicated,  preventive  measures  should  be 
instituted.  Women  who  were  Rhesus  negative  without  antibodies,  but  who  showed  a 
significant  result  to  a  special  blood  test  performed  within  36  hours  of  delivery  were 
immunised  with  immunoglobulin  to  prevent  the  risk  of  haemolytic  disease  in  future 
babies. 

Tests  for  Venereal  Disease. — In  1972,  1,790  blood  samples  were  examined  at  the 
Public  Health  Laboratory  for  evidence  of  venereal  disease,  and  in  13  cases  further 
investigation  was  indicated.  Syphilis  was  confirmed  in  2  cases,  and  another  woman  was 
found  to  have  an  infection  dating  from  the  previous  pregnancy;  all  were  referred  to  the 
Special  Clinic.  In  6  patients  the  result  was  proved  by  further  tests  to  be  a  biological 
false  positive  reaction.  Four  women — two  ante-natal  and  two  family  planning  patients 
— were  found  to  have  gonorrhea  and  were  referred  for  treatment. 

Haemoglobin  Estimation. — Haemoglobin  estimation  on  first  attendance  at  the 
clinic  showed  that  4  patients  had  a  haemoglobin  value  of  59%  or  under,  and  19 
had  a  value  of  60% — 69%.  Repeat  estimations  carried  out  in  the  later  weeks  of  preg¬ 
nancy  showed  5  patients  to  be  severely  anaemic  (haemoglobin  59  %  or  under)  and  22 
patients  moderately  so  (haemoglobin  between  60  % — 69  %). 

In  some  cases,  more  detailed  examinations  were  carried  out  on  the  blood  sample 
to  determine  the  value  of  the  serum  iron  content.  These  are  included  in  the  table 
under  ‘Miscellaneous  tests’  and  also  under  this  heading  are  examinations  to  determine 
the  presence  of  the  sickling  trait  in  people  thought  to  originate  from  countries  where 
sickle  cell  anaemia  is  common.  This  is  a  condition  where  alteration  in  the  shape  of 
the  red  blood  cells  and  the  presence  of  abnormal  variations  of  the  haemoglobin 
part  of  the  blood  may  give  rise  to  severe  anaemia  and  other  complications,  particu¬ 
larly  when  an  anaesthetic  is  given.  It  is  thus  important  to  be  aware  of  the  presence  of 
this  trait  in  the  blood  so  as  to  forestall  difficulties  which  may  possibly  arise  later  in 
pregnancy  or  during  delivery. 

Rubella  Contacts. — 41  patients  attending  the  clinics  were  known  to  have  been  in 
contact  with  a  case  of  rubella.  Immunoglobulin  injections  were  given  to  25  of  these 
women,  although  one  patient  later  proved  not  to  be  pregnant  and  one  miscarried. 
Preventive  treatment  was  not  considered  necessary  in  15  cases:  9  were  indirect  contacts 
only,  2  were  confirmed  as  having  had  rubella  in  the  past,  and  4  attended  in  the  last 
few  weeks  of  pregnancy,  long  after  the  most  dangerous  period  had  passed.  One  other 
patient  preferred  to  consult  her  own  doctor  to  discuss  possible  termination  of  preg¬ 
nancy. 

During  1972,  2,794  girls  of  1 1-13  years  of  age  were  immunised  with  rubella  vaccine 
in  order  to  produce  long-lasting  immunity. 

Hookworm  Infestation. — No  cases  of  hookworm  disease  were  discovered  in  ante¬ 
natal  patients  attending  the  clinics  in  1972. 
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Dental  Treatment. — Although  facilities  are  available  for  ante-natal  patients  to  re¬ 
ceive  dental  care  at  the  school  dental  clinics,  the  numbers  who  can  be  persuaded  to 
attend  for  examination  and  treatment  remain  very  small.  The  answer  is  frequently  given 
that  they  prefer  to  see  their  own  dentist  but  by  the  later  weeks  of  pregnancy  it  becomes 
only  too  obvious  that  no  attention  has  been  given.  It  is  rather  a  sad  reflection  that 
where  preventive  measures  in  the  ante-natal  period  depend  to  a  great  extent  on  active 
co-operation  by  the  patient  herself — as  in  dental  health,  giving  up  smoking,  control  of 
obesity — the  response  is  often  extremely  disappointing. 

Outcome  of  pregnancy, — A  survey  of  1,805  patients  who  attended  the  local  auth¬ 
ority  clinics  and  were  due  for  confinement  in  1972  showed  that  1,584  patients  were 
delivered  in  hospitals,  47  at  home,  2  in  Claremont  Nursing  Home  and  18  in  the  General 
Practitioner  Unit  of  Nether  Edge  Hospital. 

In  addition  48  patients  miscarried,  32  left  the  City  before  delivery,  49  proved  not 
to  be  pregnant,  24  were  referred  either  to  the  general  practitioner  or  to  a  consultant 
at  one  of  the  hospitals  to  discuss  a  termination  of  the  pregnancy. 

The  1,651  confinements  resulted  in  1,654  live  births  and  14  stillbirths  and  included 
17  sets  of  twins.  Of  the  1,654  live  births,  16  died  within  the  first  week  of  life. 

Details  of  delivery  were  as  follows: — 

Northern  General  Hospital. — 954  patients.  There  were  14  sets  of  twins,  resulting  in  961  live  births 
and  7  stillbirths  (470  males  and  498  females).  Eight  of  these  patients  were  booked  originally  for  a  home 
confinement  but  transferred  later  in  pregnancy  or  at  term. 

Nether  Edge  Hospital. — 618  patients.  There  were  3  sets  of  twins  resulting  in  615  live  births  and  6 
stillbirths  (304  males  and  317  females).  Eight  patients  had  previously  booked  a  home  confinement  but 
were  admitted  to  and  delivered  in  Nether  Edge  Hospital. 

General  Practitioner  Unit — Nether  Edge  Hospital. — 18  of  the  patients  who  attended  the  clinic  were 
booked  by  the  general  practitioners  into  this  unit.  The  confinements  resulted  in  all  live  births  (10  males 
and  8  females). 

Jessop  Hospital  for  Women. — All  12  patients  were  referred  to  Jessop  Hospital  by  the  general 
practitioner.  There  were  1 1  live  births  and  1  stillbirth  (7  males  and  5  females).  Two  of  these  patients 
had  previously  arranged  to  have  a  home  confinement  but  were  transferred  at  term. 

Claremont  Nursing  Home. — Two  patients,  both  of  whom  had  live  born  babies  were  delivered  in 
Claremont  Nursing  Home  (the  confinements  resulted  in  1  male  and  1  female  infant). 

Home  Confinements. — 47  patients,  ten  of  whom  had  originally  arranged  to  have  a  hospital  delivery 
were  delivered  at  home.  The  confinements  resulted  in  47  live  births  (29  males  and  18  females). 

The  services  of  a  midwife  were  also  allocated  to  306  patients  who  had  not  attended  the  local 
authority  clinic. 

Stillbirths  and  deaths  during  the  first  week  of  life  are  classified  together  as  perinatal 
deaths,  as  it  is  recognised  that  similar  causes  are  operating  in  both  groups.  Out  of  1,658 
live  and  stillbirths  among  patients  who  had  at  some  stage  attended  the  local  authority 
clinics,  there  were  30  perinatal  deaths.  The  following  table  shows  an  analysis  of  under¬ 
lying  causes  as  stated  on  registration  certificates. 


Number  of 

Number  of 

Number  of 

Cause 

Stillbirths 

Is/  week  deaths 

Perinatal  deaths 

Foetal  abnormality  . 

1 

5 

6 

Cerebral  haemorrhage . 

— 

3 

3 

Respiratory  distress  syndrome 

Anoxia  due  to  maternal  ante-partum 

•  .  .  — 

4 

4 

haemorrhage  . 

3 

2 

5 

cord  complications  . 

1 

1 

2 

Prematurity  . 

7 

1 

8 

Cause  unknown  . 

2 

— 

2 

14 

16 

30 

20 


Maternal  Deaths. — In  1972  there  were  no  deaths  due  to  complications  of  preg¬ 
nancy  or  delivery  in  patients  who  had  attended  local  authority  clinics. 

Post-Natal  Clinics. — Continuity  of  care  through  the  ante-natal  and  post-natal 
periods  is  preferable,  and  so  patients  are  encouraged  to  return  for  post-natal  examination 
to  whichever  doctor  has  been  responsible  for  their  supervision  during  pregnancy.  An 
increasing  number  of  women  attend  either  their  own  doctor  or  the  hospital  clinic  for 
this  examination,  and  in  1972,  471  patients  attended  the  local  authority  post-natal 
clinics. 


Family  Planning  Services. — In  1972  the  family  planning  services  continued  to  ex¬ 
pand.  The  following  table  shows  the  changes  which  have  taken  place  since  1967 
regarding  numbers  of  patients  attending  the  family  planning  clinics,  and  the  facilities 
available. 


1967 

1968 

1969 

1970 

1971 

1972 

Number  of  new  patients 

536 

1,379 

1,967 

2,390 

3,314 

3,811 

Total  number  of  patients 

840 

2,690 

3,950 

5,147 

7,149 

9,653 

Total  attendances . 

2,891 

5,533 

9,995 

13,435 

20,221 

25,770 

Number  of  centres  . 

9 

13 

14 

17 

19 

24 

Number  of  sessions  per  week  . . . 

11 

16 

22 

28 

36 

43 

Number  of  domiciliary  patients... 

— 

— 

— 

— 

68 

77 

An  analysis  of  the  methods  advised  (some  patients  used  more  than  one  method 
in  the  year)  is  as  follows: — 


Oral  contraceptive  .  2,769 

Intra-uterine  device  .  374 

Diaphragm  .  255 

Sheath  .  1 ,23 1 

Other  methods  .  1,198 

Advice  only  .  99 


New  sessions  were  started  at  Jordanthorpe  Health  Centre  which  opened  at  the 
end  of  March,  and  at  Handsworth  and  Hillsborough  clinics,  where  the  demand  for  more 
conveniently  placed  local  facilities  had  been  increasing.  In  addition  family  planning 
clinics  staffed  by  the  local  authority  were  introduced  at  the  Northern  General  Hospital 
and  Nether  Edge  Hospital  for  patients  recently  delivered  there  or  referred  from  other 
units  in  the  hospitals.  It  is  realised  that  there  are  some  periods  in  a  woman’s  life  when 
the  subject  of  family  planning  becomes  particularly  relevant,  or  even  urgent,  and  in 
consequence,  discussion  at  that  time  may  result  in  quick  action  being  taken,  particularly 
if  the  facilities  are  readily  available.  Doctors,  midwives  and  health  visitors  are  using  the 
ante-natal  period  as  an  opportunity  to  introduce  the  importance  of  thinking  ahead 
about  the  planning  of  future  pregnancies,  and  this  preliminary  discussion  can  then  be 
reinforced  during  the  immediate  post-delivery  period.  Even  though  many  women  are 
discharged  home  from  hospital  after  a  48  hours  stay,  it  has  been  possible  to  arrange  a 
rota  of  health  visitors  to  attend  the  two  hospital  maternity  units  at  least  twice  weekly 
to  discuss  family  planning  either  with  individual  patients  or  groups  of  newly-delivered 
women,  and  to  arrange  appointments  at  the  hospital  or  nearest  clinic. 


Domiciliary  Service. — During  the  year  77  families  have  been  visited  through  the 
domiciliary  service.  These  have  all  been  referred  by  health  visitors — in  some  cases  by 
way  of  the  health  visitor  who  has  been  giving  weekly  talks  on  family  planning  to 
mothers  in  Nether  Edge  or  Northern  General  Hospitals  and  who  has  identified 
patients  who  are  likely  to  require  special  attention. 

Most  domiciliary  visits  are  made  to  young  mothers,  who  in  addition  to  a  new  baby 
have  possibly  two  other  children  under  school  age,  and  for  whom  a  visit  to  the  local 
clinic  would  involve  an  arrangement  with  a  relative  or  friend  to  look  after  the  children. 
Grandmothers  are  often  doing  full  time  work  and  neighbours  with  young  children  of 
their  own  are  tied  to  the  need  to  take  them  to  and  from  school. 
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Others  visited  are  Asian  mothers  who  speak  little  or  no  English  and  are  shy  of 
attending  clinics.  Usually  help  can  be  given  by  using  an  interpreter,  or  a  husband  or 
daughter  who  may  speak  fluent  English.  Two  women  who  were  visited  suffered  from 
agoraphobia  making  it  difficult  for  them  even  to  do  their  own  shopping.  Some  of  the 
remainder — a  miscellaneous  group — are  rather  half-hearted  family  planners,  as 
evidenced  by  the  failure  of  several  to  be  at  home  when  the  doctor  had  made  an  appoint¬ 
ment  to  visit;  others  are  insecure,  disturbed  young  mothers  but  for  whom  child-bearing 
fulfills  a  need  and  who  tend  to  be  easily  frightened  by  alarmist  stories  about  the  effects 
of  the  Pill  and  other  new  contraceptive  methods.  The  visiting  has  to  be  pursued  in  spite 
of  seeming,  but  not  always  real,  indifference  in  many  cases,  and  numerous  follow-up 
visits  are  made  by  specially  experienced  and  understanding  clinic  nurses  who  are  able 
to  ensure  that  procedures  are  fully  understood. 

A  few  unwanted  pregnancies  have  occurred  through  failure  in  perseverance  but 
the  majority  of  mothers  co-operate  to  the  best  of  their  ability  and  are  grateful  for  the 
domiciliary  service. 

Clinic  Service. — The  clinic  sessions  are  organised  on  an  appointment  basis  as  it  is 
regarded  as  important  that,  particularly  on  the  first  visit,  there  should  be  adequate 
time  for  discussion  as  to  the  most  suitable  method  of  contraception.  In  determining 
this  many  factors  may  have  to  be  taken  into  account  such  as  the  reliability  of  any  one 
method,  its  safety  where  health  is  concerned  and  its  acceptability,  and  the  attendance 
of  both  partners  for  discussion  at  the  initial  visit  is  encouraged.  This  may  be  particularly 
valuable  if  the  question  of  sterilisation  arises,  and  in  the  past  year  an  increasing  number 
of  men  and  women  have  welcomed  the  opportunity  for  discussion  on  these  lines,  and 
in  some  instances  the  clinic  visit  has  been  the  starting  point  of  referral  for  sterilisation. 
In  1972  the  Family  Planning  Amendment  Act  gave  local  authorities  the  power  to 
provide  vasectomy  (male  sterilisation)  services  as  part  of  the  family  planning  services 
already  provided,  and  by  the  end  of  the  year,  thought  was  already  being  given  to 
practical  methods  of  implementing  this  Act.  In  1973,  arrangements  were  completed 
whereby  the  City’s  family  planning  service  will  include  both  special  counselling  sessions 
for  vasectomy  and  facilities  for  the  operation  itself  where  this  is  thought  to  be  the  most 
suitable  form  of  family  limitation  for  a  couple. 

The  concept  of  family  planning  is  now  generally  recognised  as  being  a  desirable 
one,  and  the  provision  of  adequate  facilities  is  part  of  the  programme  designed  to 
translate  this  concept  into  practical  terms.  The  provision  of  facilities  alone,  however, 
is  not  the  complete  answer  unless  it  can  be  assured  that  the  services  are  fully  used, 
particularly  by  those  people  for  whom  the  need  for  family  planning  seems  most  urgent. 
We  must  also  recognise  that  there  are  many  barriers  which  may  prevent  individuals 
or  groups  from  being  able  to  use  the  services  available,  and  in  Sheffield  these  barriers 
are  gradually  being  removed.  The  existence  of  several  peripheral  clinics  and  a  domi¬ 
ciliary  service  means  that  for  the  majority  of  people  there  should  be  no  geographical 
barrier.  Morning,  afternoon  and  evening  sessions  offer  flexibility  to  suit  varied  demands 
on  an  individual’s  time.  In  all  cases  consultation,  medical  examination  and  advice 
have  been  free  of  charge  and,  where  family  limitation  is  recommended  on  medical 
grounds,  and  in  cases  of  social  need,  contraceptive  supplies  have  also  been  free.  When 
a  charge  for  supplies  has  been  made,  this  is  relatively  small,  especially  when  seen  in 
comparison  with  money  spent,  for  example,  on  cigarettes.  The  Authority  has  taken 
the  view,  however,  that  regardless  of  whether  a  charge  is  small  or  great,  the  fact  that  it 
exists  may  constitute  a  barrier  preventing  some  people  from  accepting  the  services, 
and  1973  has  seen  the  introduction  of  a  completely  free  service  for  patients  attending 
local  authority  and  Family  Planning  Association  clinics. 

In  the  past,  perhaps  not  enough  publicity  has  been  given  to  make  the  existence  of 
the  local  authority  service  widely  known,  and  a  more  extensive  use  of  posters,  leaflets, 
press  and  radio  media  is  planned  for  1973.  Information  imparted  through  publicity 
methods  however  is  by  no  means  synonymous  with  education.  Some  people,  parti¬ 
cularly  sections  of  the  coloured  population,  may  not  be  able  to  read  what  is  written; 
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others  may  read  but  do  not  understand,  and  still  others  understand  but  are  not  suffi¬ 
ciently  motivated  to  translate  comprehension  into  action.  It  is  in  this  sphere  that  we 
have  constantly  to  be  appraising  our  methods  of  influencing  people  through  health 
education,  whether  on  an  individual  or  a  group  basis.  The  midwives  and  health  visitors 
are  attending  special  courses  designed  to  give  not  only  factual  information  about 
contraception,  but  an  appreciation  of  the  whole  concept  of  family  planning  so  that 
they  will  be  better  equipped  to  foster  a  positive  approach  in  other  people.  A  variety  of 
experimental  approaches  to  the  women  of  the  Asian  communities  has  been  tried  in 
conjunction  with  Miss  M.  Butt  of  the  Community  Relations  Office.  Perhaps  what  is 
needed  beyond  this  is  staff  in  numbers  sufficient  to  allow  skills  in  education  to  be 
developed  and  utilised  and,  having  achieved  a  greater  demand  for  family  planning 
services,  to  be  able  to  meet  these  requests  without  delay  and  without  any  diminution 
in  the  quality  of  the  service  provided. 

Child  Health  Clinics. — The  functions  of  the  child  health  clinics  today  are  many — 
physical  and  developmental  examination,  immunisation  procedures,  health  education, 
advice  and  counselling,  and  it  seems  important  that  each  aspect  of  clinic  work  should 
have  an  unhurried  amount  of  time  and  attention.  At  the  beginning  of  1972  some  vari¬ 
ations  in  clinic  routines  were  introduced  with  the  aim  of  giving  the  staff  sufficient  time 
to  observe  and  assess  a  child’s  developmental  progress.  This  entailed  the  concentrating 
of  immunisation  appointments  into  separate  sessions  or  parts  of  sessions,  thus  enabling 
the  staff  to  organise  more  effectively  the  time  needed  for  developmental  examinations 
at  appropriate  ages.  An  appointment  system  was  introduced,  but  this  was  kept  suffi¬ 
ciently  flexible  to  allow  for  mothers  to  be  seen  who  arrived  unexpectedly  at  the  clinic 
with  some  problem  causing  them  anxiety.  There  were  inevitably  many  initial  difficulties, 
but  gradually  the  new  system  is  falling  into  place  and,  it  is  hoped,  is  resulting  in  a 
greater  degree  of  satisfaction  both  for  staff  and  mothers  with  their  children.  In  the 
spring  of  1972,  20  departmental  medical  officers  attended  a  course  on  the  principles  of 
child  development  organised  by  Professor  R.  S.  Illingworth  of  the  University  Depart¬ 
ment  of  Child  Health. 

Although  developmental  assessment  has  been  specially  mentioned,  it  is  equally 
important  to  include  in  total  assessment  a  consideration  of  the  emotional  and  social 
aspects  of  child  health,  the  well-being  of  the  whole  family  and  the  quality  of  the  environ¬ 
ment  in  which  the  child  is  growing  up.  Interwoven  throughout  all  clinic  work  are  the 
many  and  varied  opportunities  for  counselling  and  health  education.  Malnutrition 
today  is  not  such  a  great  problem  as  that  of  the  overweight  child,  and  the  encourage¬ 
ment  of  good  dietaryhabits  at  an  earlystage  mayprevent  obesity  with  all  its  risks  in  later 
life.  An  opportune  occasion  may  arise  to  mention  family  planning  and  give  practical 
information  as  to  how  detailed  advice  may  be  obtained.  Unhurried  discussion  with 
the  mother  may  reveal  difficulties  in  the  home,  either  materially  or  in  inter-personal 
relationships,  which  could  affect  her  ability  to  give  adequate  mothering  to  her  child, 
and  which  may  need  a  mobilisation  of  different  community  resources  in  order  to  alle¬ 
viate  the  problem. 

During  1972,  6,176  babies  attended  the  clinics  for  the  first  time,  18,314  attended 
at  some  time  during  the  year  and  the  total  number  of  attendances  was  69,707.  These 
figures  show  a  small  decrease  reflecting  the  lower  birth  rate  but  it  is  probable  that,  as 
more  general  practitioners  organise  their  own  ‘well  baby’  clinics,  this  trend  will  con¬ 
tinue.  A  new  clinic  was  started  in  March  at  Jordanthorpe  Health  Centre. 

Screening  Procedures 

Deafness. — Screening  tests  for  defective  hearing  should  form  part  of  the  develop¬ 
ment  assessment  of  every  child  at  different  stages  of  growth,  and  this  is  especially  the 
case  when  a  child  is  known  to  be  ‘at  risk’.  The  health  visitors  arrange  for  simple 
screening  tests  to  be  carried  out  either  in  the  child’s  home  or  in  the  clinic,  and  each 
clinic  doctor  includes  such  tests  in  the  routine  examination  of  the  child.  During  the 
year  187  children  were  referred  for  more  detailed  testing  in  the  audiology  clinic.  Defec¬ 
tive  hearing  was  found  in  17  cases,  and  in  addition  19  children  had  some  hearing  loss 
due  to  catarrhal  conditions. 
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Speech  Therapy  Clinics. — 55  children  who  attended  the  audiology  clinics  were 
referred  for  speech  therapy,  and  in  addition  a  number  were  referred  directly  from  the 
clinics  or  by  the  health  visitor. 

Eye  Defects, — In  1972,  161  children  with  definite  or  suspected  strabismus  were 
referred  from  the  clinics  to  the  ophthalmic  department  of  the  Hallamshire  Hospital. 

Phenylketonuria. — The  Guthrie  test,  a  blood  test  performed  on  the  6th  day  of 
baby’s  life,  has  now  replaced  the  ‘nappy  test’  as  a  screening  measure  to  detect  phenyl¬ 
ketonuria.  In  1972,  6,861  Guthrie  tests  were  carried  out  on  babies  born  during  the 
year;  one  mother  refused  the  test,  but  accepted  a  test  on  the  baby’s  urine.  Two  babies 
were  transferred  out  of  Sheffield  before  they  were  six  days  old  for  fostering  prior  to 
adoption  and  the  Medical  Officer  of  Health  was  notified  regarding  the  need  for  the 
Guthrie  test  to  be  done  at  the  appropriate  time.  There  were  no  babies  found  to  have 
a  positive  result  in  1972. 

Register  of  Congenital  Abnormalities. — Many  abnormalities  detectable  at  birth 
are  indicated  on  the  birth  notification  form  by  the  midwife  and  from  scrutiny  of  stillbirth 
registrations  (199,  63%,  of  the  abnormalities  entered  on  the  register  in  1972  were  noti¬ 
fied  in  this  way).  Many  of  the  remainder  did  not  become  evident  until  some  time  after 
birth,  and  were  notified  through  copies  of  hospital  discharge  letters  and  from  inform¬ 
ation  provided  by  health  visitors,  clinic  doctors  and  general  practitioners,  all  of  whom 
have  given  most  valuable  co-operation.  Although  these  defects  may  not  be  notified  to 
the  Office  of  Population  Censuses  and  Surveys  whose  list  is  limited  to  those  detectable 
at  birth,  they  may  constitute  very  real  handicaps  to  the  future  development  of  the 
child  and,  without  them,  a  comprehensive  picture  of  the  total  incidence  of  abnormalities 
would  be  incomplete. 

‘At  Risk’  Register. — This  register  includes  the  names  of  children  in  whom  some 
factor  has  been  or  still  is  operative  which  may  possibly  interfere  with  normal  develop¬ 
ment.  These  factors  may  have  a  genetic  basis  or  arise  during  the  ante-natal  or  perinatal 
period  or  may  first  appear  in  post-natal  life  through  accident,  illness  or  social  circum¬ 
stances.  A  list  of  factors  which  are  considered  important  has  been  issued  to  health 
visitors  to  give  guidance  as  to  which  children  may  need  special  observation. 

Register  of  Handicapped  Children. — This  register  contains  the  names  of  children 
in  whom  there  is  likely  to  be  a  substantial  degree  of  permanent  handicap  which  will 
possibly  necessitate  the  provision  of  special  supportive  services,  especially  those  pro¬ 
vided  through  the  Education  and  Social  Services  Departments.  Identification  of  the 
handicapped  child  is  most  important  in  order  that  he  may  be  given  every  opportunity 
to  develop  his  particular  potential  to  the  full.  Some  handicapped  children  have  already 
been  on  the  Register  of  Congenital  Abnormalities  or  the  ‘At  Risk’  register,  but  the 
placement  of  others  on  the  Handicapped  Register  depends  on  good  communication 
between  all  workers  involved  in  diagnosis  and  care.  Most  of  the  children  on  the  three 
registers  have  been  under  hospital  supervision,  but  it  is  essential  to  keep  a  watchful 
eye  on  their  progress,  especially  if  there  is  any  indication  that  the  mother  is  finding 
hospital  attendance  difficult.  The  registers  are  reviewed  at  frequent  intervals  to  ensure 
that  necessary  supervision  is  being  maintained  and  to  initiate  further  action  when 
necessary. 

Clinic  for  Handicapped  Children. — Special  clinics  are  held  twice  a  week  at  Kelvin 
Welfare  Centre  when  children  with  definite  or  suspected  handicaps  are  seen.  Referrals 
to  these  clinics  are  made  by  health  visitors,  clinic  doctors,  day  nursery  matrons,  staff 
of  residential  homes  and  hospital  based  social  workers. 

The  clinics  serve  several  purposes — a  child  with  a  suspected  handicap  may  be 
referred  from  one  of  the  well  baby  clinics  or  by  a  health  visitor  for  more  detailed 
examination  by  a  medical  officer  with  special  training  in  developmental  paediatrics. 
A  close  liaison  is  maintained  with  Dr.  Trevor  Wright  and  his  staff  at  Ryegate,  and  a 
further  referral  may  be  made  to  the  Assessment  Centre  if  thought  necessary. 
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Many  of  the  children  attending  the  clinic  are  seen  at  intervals  to  assess  progress 
and  arrange  any  therapy  thought  advisable — several  children  have  been  referred  for 
audiology  examination  and  speech  therapy.  If  it  is  considered  that  attendance  at  a 
day  nursery  or  play  group  would  be  beneficial,  an  assessment  may  indicate  whether  an 
ordinary  day  nursery,  Carbrook  day  nursery  or  play  group  would  be  most  suitable. 
Formal  assessments  for  school  placement  are  performed  on  the  children  when  they 
reach  four  and  a  half  years  of  age  and  the  findings  and  recommendations  were  passed 
on  to  the  Senior  Medical  Officer,  School  Health  Service. 

A  further  important  aspect  of  the  work  at  this  clinic  is  Parent  Counselling,  giving 
the  parents  opportunity  to  talk  about  their  problems  and  anxieties  and  to  discuss  infor¬ 
mative  literature,  suitable  toys  for  their  children  and  available  supportive  community 
services  which  could  give  additional  help. 

The  Battered  Child. — In  recent  years  considerable  concern  has  been  expressed 
regarding  babies  and  young  children  who  suffer  physical  abuse  from  their  parents, 
and  much  discussion  has  taken  place  as  to  the  best  method  of  dealing  with  the  problem, 
particularly  from  the  preventive  aspect.  This  is  a  very  complex  situation  which  is 
likely  to  be  encountered  by  workers  of  many  different  fields — hospital,  general  practice, 
health  department,  social  work  agencies,  police.  It  is  felt  that  in  any  area  a  definite 
policy  agreed  by  all  workers  appears  the  most  hopeful  prospect  of  effective  action, 
both  immediate  and  long  term.  In  October  1972  a  committee  composed  of  represen¬ 
tatives  of  the  hospital  paediatricians,  general  practitioners,  Public  Health  Department 
(doctors  and  health  visitors),  Social  Services  Department,  hospital  social  workers, 
N.S.P.C.C.,  and  the  police  met  under  the  chairmanship  of  Professor  Jenner  to  try  to 
formulate  a  uniform  procedure  to  be  used  by  workers  confronted  with  cases  of  overt  or 
suspected  battering  which  occur  in  the  City.  This  is  a  formidable  task  which  will 
require  continued  meetings  of  the  Committee  in  the  future. 

Cervical  Cytology. — During  1972  the  cervical  cytology  screening  service  continued 
with  special  appointment  sessions  held  at  23  centres  and,  in  addition,  tests  were  carried 
out  on  selected  women  attending  the  ante-natal,  post-natal  and  family  planning  clinics. 
The  test  is  designed  to  detect  changes  in  the  cells  of  the  cervix  which,  if  untreated,  could 
possibly  develop  into  overt  malignancy  at  a  later  date.  The  service  also  provides  an 
examination  of  the  abdomen,  pelvic  organs  and  breasts,  blood  pressure  and  urine  and 
gives  the  patient  an  opportunity  to  discuss  any  anxieties  regarding  her  general  health. 

During  the  year,  9,969  patients  were  screened,  an  increase  of  781  over  the  previous 
year’s  numbers.  The  following  table  shows  the  numbers  of  women  in  two  age  groups 
who  were  tested  at  different  types  of  clinic. 


Clinic 

35  years  or  over 

Under  35  years 

Total 

Cytology . 

•  •  • 

2,125 

1,630 

3,755 

Ante-natal  and  post-natal 

•  *  • 

62 

413 

475 

Family  Planning . 

... 

1,493 

4,246 

5,739 

3,680 

6,289 

9,969 

The  number  of  women  having  smears  taken  at  a  family  planning  clinic  showed  a 
considerable  increase;  there  were  5,739  in  1972  compared  with  4,434  in  1971  and  3,196 
in  1970  but,  as  would  be  expected,  the  majority  of  these  were  not  the  women  most  at 
risk  by  age;  only  1,493  (26%)  were  35  years  of  age  or  over.  The  numbers  attending  by 
special  appointment  (3,755 — 38%)  again  showed  a  decrease  compared  with  the  pre¬ 
vious  year  (4,105 — 41  %).  In  January  1972  arrangements  were  made  on  a  national  scale 
for  the  recall  of  women  who  had  reached  the  age  of  35  years  and  who  had  had  a  cytologi- 
cal  test  five  years  previously.  Of  the  3,755  patients  attending  the  special  appointment 
clinics  466  (12-4%)  did  so  in  response  to  the  recall  letters.  A  survey  carried  out  in  the 


25 


first  three  months  of  1972  analysed  the  results  of  the  recall  letters  issued  during  that 
period : — 

Recall  letters  sent  out  .  1,290 


Number  wishing  for  further  test  .  249 

Number  actually  attending  .  237 

Repeat  test  already  done  .  216 

Patients  known  to  have  died  .  2 

Patients  known  to  have  had  total  hysterectomy  .  16 

Number  stating  no  wish  for  repeat  .  3 

Current  address  not  traced  .  43 

No  response  to  letters .  761 


Due  to  staff  shortages  it  was  not  usually  possible  for  a  health  visitor  to  follow  up 
on  a  personal  basis  those  who  failed  to  respond. 

The  results  of  the  tests  taken  in  1971  and  1972  are  as  follows: — 


1971 

1972 

Negative  smears  . 

9,155 

9,942 

Positive  smears  . 

5 

5 

Suspicious  not  proven  positive  . 

28 

22 

Women  35  years  of  age  and  over . 

4,272  (41-5%) 

3,680  (36-9%) 

Women  with  5  or  more  pregnancies  . 

680  (7-4%) 

701  (7-0%) 

Of  the  5  women  with  positive  tests,  2  were  over  35  years  of  age,  and  3  under;  in 
the  22  suspicious  results,  7  were  in  women  over  35  years  of  age  and  15  in  women  under 
the  age  of  35.  All  the  patients  with  positive  or  suspicious  results  were  referred  to  their 
general  practitioners  with  a  view  to  further  gynaecological  investigation.  The  Cytology 
Department  of  the  Northern  General  Hospital  makes  regular  follow-up  enquiries  to 
confirm  that  these  patients  have  attended. 


Day  Nurseries. — The  administration  of  the  four  day  nurseries  lies  with  the  Social 
Services  Department,  but  regular  monthly  visits  to  each  nursery  are  made  by  a  local 
authority  doctor.  In  the  month  following  the  child’s  admission  to  a  nursery  the  medical 
history  and  relevent  social  details  are  recorded  and  a  full  medical  examination  is 
carried  out.  Two  months  later  when  the  child  has  settled  down  in  the  nursery  and  has 
become  known  to  the  staff,  a  developmental  assessment,  including  vision,  hearing  and 
speech  testing,  is  made.  Thereafter  the  child  is  examined  during  the  month  of  his  birth¬ 
day  or  at  any  time  if  a  problem  arouses  the  anxiety  of  the  nursery  staff.  During  1972, 
the  following  referrals  were  made: — 


Special  Assessment  Clinic . 

Speech  therapy  . 

Audiometry  with  possibility  of  future  speech  therapy 

Ophthalmic  consultant  . 

Psychiatrist . 

Haematology  investigations  . 

Dental  surgeon  . 

General  practitioner  . 

Chest  Clinic ...  ...  ...  ...  ...  ... 

Children’s  Hospital  on  account  of  ‘battering’  ... 
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During  1972,  several  children  have  been  admitted  to  the  day  nurseries  for  medical 
reasons  on  the  recommendation  of  the  family  doctor,  health  visitor,  or  social  worker. 
These  include  children  with  cerebral  palsy,  coeliac  disease,  rheumatoid  arthritis,  blind¬ 
ness  and  several  with  poor  developmental  attainment  due  to  mental  subnormality  or 
lack  of  stimulus  at  home. 
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INTRODUCTION  TO  NURSING  SERVICES 


By  Miss  E.  Mann,  S.R.N.,  S.C.M.,  M.T.D.,  H.V.Cert., 

Director  of  Nursing  Services 

“ Never  mind,  dear,  we're  all  made  the  same,  though  some  more  than  others ” 

Noel  Coward  (The  Cafe  de  la  Paix) 

1972  was  a  year  of  preparation  for  change  in  the  local  authority  nursing  services. 
The  decision  was  taken  to  reorganise  the  senior  nursing  staff  structure  in  accordance 
with  the  proposals  set  out  in  the  Mayston  Report,  which  all  local  authorities  have  been 
urged  by  the  Department  of  Health  and  Social  Security  to  implement. 

Briefly,  the  proposals  recommend  the  introduction  of  ‘line  management’  in  the 
community  nursing  services  similar  to  that  already  widely  established  in  the  hospital 
field. 


Line 

Function 

Post 

''Top 

Policy  making 

Director  of  Nursing  Services 

Senior 
Nursing  « 
Staff 

Middle 

Lower  Middle 

Programming 

Operational 

(Day  to  day  management  of 
service) 

Divisional  Nursing  Officer 

Area  Nursing  Officer 

Nursing  Officer 

First  Line 

Field  work 

Health  visitor,  home  nurse,  or 
district  midwife 

It  is  envisaged  that  reorganisation  will  lead  to  more  effective  use  of  nursing 
resources  and  that  the  service  to  the  patient  will  consequently  be  developed. 

The  first  step  taken  by  the  Authority  was  the  appointment  of  a  Director  of  Nursing 
Services,  who  took  up  her  post  in  July,  1972. 

With  the  co-operation  of  the  senior  nursing  staff,  a  survey  was  then  made  of  the 
health  visiting,  home  nursing  and  domiciliary  midwifery  services,  each  of  which  had 
developed  independently  and  without  close  contact  with  its  sister  services.  Senior  staff 
in  post  were  found  to  be  operating  at  all  levels  of  management,  their  involvement  with 
the  day  to  day  running  of  the  service  (lower  middle)  leaving  little  time  for  the  develop¬ 
ment  of  new  ideas  and  participation  in  policy  making  (top). 

It  was  agreed  that  closer  integration  was  desirable  and  that  management  should  be 
at  the  three  clearly  defined  levels  recommended  in  the  Mayston  Report.  Proposals  for 
reorganisation  were  therefore  put  forward  for  approval  by  the  Local  Authority  and  the 
Department  of  Health  and  Social  Security.  By  the  end  of  the  year,  this  had  been  given 
by  the  Department  and  by  the  Health  Committee  but  final  approval  by  the  Authority 
was  still  anxiously  awaited. 

Once  ‘Mayston’  is  implemented,  the  management  of  health  visiting,  home  nursing 
and  domiciliary  midwifery  as  separate  entities  will  be  discontinued  and  the  concept  of 
a  community  nursing  service  organised  ‘across  the  board’  will  be  developed.  It  is  there¬ 
fore  fitting  that  the  annual  report  on  each  service  should  be  presented  for  the  last  time 
in  its  traditional  form,  and  these  words  are  written  merely  as  an  introduction  to  the 
reports  submitted  by  the  senior  nursing  staff. 

I  would  like  to  place  on  record  my  appreciation  of  the  co-operation  shown  by  all 
nursing  personnel,  but  my  thanks  are  especially  due  to  the  senior  staff  who  have  given 
unstintingly  of  their  time  and  knowledge  in  planning  the  integration  of  the  nursing 
services. 
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MIDWIFERY 


By  Miss  W.  Redhead,  J.P.,  S.R.N.,  S.C.M.,  M.T.D., 

Non-Medical  Supervisor  of  Midwives 

“ Many  a  good  thing  passes  through  a  my d wife's  hand,  Many  a  merry  tale  by  her  mouth. 

Many  a  gladde  cup  through  her  lips.  She  is  a  leader  of  wives,  the  lady  of  light  heads  and 

the  queen  of  gossips  ” 

Ben  Johnson 

With  reorganisation  of  the  National  Health  Service  beginning  to  emerge  as  a 
reality,  rather  than  a  nebulous  image,  and  re-structuring  of  the  City  Nursing  Services, 
in  accordance  with  the  Mayston  recommendation,  likely  to  take  place  in  1973, 
1972  was  a  year  of  preparation  for  change.  It  would  seem  that  of  all  the  nursing  services, 
midwifery,  by  the  very  nature  of  its  constitution,  has  already  made  some  progress  to¬ 
wards  integration.  Courses  and  conferences  held  during  the  year  were  many  and  varied 
and  were  attended  by  staff  at  all  levels. 

Notifications  of  Intention  to  Practise. — 254  midwives  notified  their  intention  to 
practise  within  the  City  in  1972  compared  with  232  in  1971. 

Staff. — Five  midwives  left  during  the  year,  having  reached  the  age  of  retirement. 
Four  left  together  at  the  end  of  November,  having  a  total  of  96  years  service  between 
them.  Three  new  appointments  were  made. 

Management  Courses. — With  re-organisation  in  mind,  the  need  for  staff  to  have 
some  training  in  management  became  obvious.  Three  midwives  attended  two  week 
first  line  management  courses  organised  by  the  Sheffield  Regional  Hospital  Board. 
Later  in  the  year,  as  the  demand  for  management  courses  geared  to  the  Community 
Health  Services  was  recognised,  first  line  courses  were  organised  by  the  City  Training 
Officer  in  conjunction  with  Sheffield  Education  Authority’s  Department  of  General 
Studies.  Seven  midwives  attended  two  week  courses  at  Stannington  College  of  Further 
Education,  with  a  one  week  re-call  nine  months  later.  It  is  anticipated  that  these  courses 
will  continue  until  staff  needs  are  met. 

Home  Confinements. — These  have  continued  to  decrease.  A  total  of  294  mothers 
were  delivered  at  home  by  domiciliary  midwives. 

General  Practitioner  Unit,  Nether  Edge  Hospital. — Bookings  allocated  to  midwives 
for  delivery  and  short  stay  in  the  General  Practitioner  Unit  have  shown  an  increase. 
A  total  of  262  mothers  were  delivered  there  by  domiciliary  midwives  compared  with 
218  in  1971.  Liaison  with  the  hospital  staff  of  the  Unit  continued  on  a  satisfactory 
basis,  and  Unit  meetings  between  hospital  and  domiciliary  midwives  took  place  at 
intervals  throughout  the  year. 

Early  Discharge. — The  total  number  of  mothers  discharged  from  hospital  before 
the  tenth  day  of  the  puerperium  was  5,770,  an  average  of  481  per  month.  Of  these  1,165 
were  discharged  during  the  first  two  days  and  4,147  between  the  third  and  seventh  days. 
In  1971,  6,599  mothers  were  discharged  before  the  tenth  day,  an  average  of  549  per 
month. 

General  Practitioner  Attachment. — Nearly  all  midwives  now  carry  out  ante-natal 
care  at  general  practitioner  surgeries.  The  volume  of  work  has  increased  considerably 
as  the  midwives  participate  in  the  doctors’  ‘shared  ante-natal  care’  of  patients  booked 
to  consultant  units  for  delivery. 
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The  following  is  a  summary  of  visits  paid  by  midwives  during  1971  and  1972:— 


1971 

1972 

Home  visits  during  ante-natal  period  . 

5,448 

3,636 

Nursing  visits  10-28  days  after  confinement  . 

16,907 

17,122 

Visits  to  mothers  confined  in  hospital  and  discharged  home 
before  10th  day . 

17,441 

16,044 

Visits  to  mothers  booked  by  the  hospital  and  discharged  home 
after  48  hours  . 

16,735 

17,285 

Visits  for  the  purpose  of  assessing  suitability  for  home  confine¬ 
ment  or  early  discharge  . . 

3,024 

2,895 

59,555 

56,982 

Pupil  Midwives. — 42  district  teaching  midwives  assisted  in  the  training  of  95  pupil 
midwives  from  the  three  City  Maternity  Hospitals  during  the  year,  an  increase  of  14 
pupils  compared  with  1971.  The  comprehensive  programme  of  Community  Care,  which 
constitutes  a  large  proportion  of  the  pupil’s  training,  was  only  made  possible  with 
continued  assistance  from  staff  of  the  Social  Services  Department,  Occupational  Health 
Service,  Public  Health  Inspectorate,  School  Health,  Health  Visiting,  Home  Nursing, 
Ambulance,  and  Probation  Services.  Miss  B.  O.  Cox,  Education  Officer  from  the 
Central  Midwives  Board,  carried  out  the  Board’s  biennial  inspection  of  training  schools 
in  May.  A  satisfactory  report  on  facilities  for  second  period  training  was  subsequently 
received. 

Obstetric  Nurse  Training. — 97  nurses  undertaking  obstetric  courses  during  general 
training  accompanied  domiciliary  midwives  on  their  visits. 

Domiciliary  Special  Care  Baby  Service. — During  the  year,  six  full-time  midwives, 
trained  in  the  care  of  premature,  dysmature  and  sick  babies,  made  5,715  visits  to  840 
babies  compared  with  5,479  visits  to  684  babies  in  1971.  In  addition  to  caring  for  babies 
discharged  from  hospital  needing  specialised  attention,  the  midwives  of  the  Special 
Care  Service  act  as  consultants  to  the  domiciliary  midwives,  should  they  need  advice 
or  require  the  service  to  take  over  the  responsibility  of  care  for  any  baby  being  nursed 
at  home.  34  students  taking  courses  in  the  care  of  premature  babies  at  the  City  Mater¬ 
nity  Hospitals,  spent  a  day  with  the  midwives  of  the  Special  Care  Service. 

One  midwife  retired  in  November  1972  after  26  years  service,  most  of  them  spent 
in  caring  for  premature  and  sick  babies.  A  new  appointment  was  made  in  December 
1972  bringing  the  team  up  to  full  strength  again. 

Radio  Telecommunications. — The  improvement  in  communications  brought  about 
by  the  use  of  personal  radio-telephones  became  apparent  early  in  the  year.  Contacting 
field  staff  during  morning  visits  in  order  to  divert  them  to  urgent  calls  had  been  virtually 
impossible  but  with  the  advent  of  the  personal  radio  the  problem  was  resolved  almost 
overnight.  Emergency  calls  and  new  visits  can  be  transmitted  to  midwives  ‘en  route’ 
enabling  them  to  give  a  better  service  to  the  mothers  and  babies. 

A  few  servicing  difficulties  arose  early  in  the  year  and  some  are  still  with  us  but  the 
flight  of  ‘Storks’  in  Sheffield  brought  a  new  look  to  the  midwifery  service. 
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HEALTH  VISITING 


By  Miss  K.  M.  O’Dwyer,  S.R.N.,  C.M.B.  Part  I.  H.V.Cert.,  H.V.Tutor’s  Cert., 

Superintendent  Health  Visitor 


“ Be  wiser  than  other  people  if  you  can;  but  do  not  tell  them  so ” 

Earl  of  Chesterfield  (Letters  1745) 

Although  preparations  for  change  in  the  health  services,  both  locally  and 
nationally,  were  taking  place  during  1972,  there  were  no  major  changes  in  the  pattern 
of  work  in  the  health  visiting  service.  The  total  number  of  visits  made  by  the  health 
visitors  was  117,322,  the  details  of  which  are  given  in  the  appendix  on  page  94. 

Staff. — On  December  31st  there  were  61  full-time  health  visitors  and  11  part-time; 
this  included  the  5  Group  Advisers.  There  were  also  1 1  full-time  and  8  part-time  state 
registered  nurses  employed  as  clinic  nurses.  Although  8  newly  qualified  health  visitors 
joined  the  staff  in  September  1972,  the  complement  of  staff  remained  virtually  un¬ 
changed  from  the  previous  year.  This  emphasises  one  of  the  difficulties  in  reducing  case 
loads  and  reorganising  the  pattern  of  work. 

Liaison  with  Hospitals. — The  well  established  liaison  schemes  between  health 
visitors  and  the  staff  of  the  many  hospital  departments  in  the  City  continue  to  provide 
the  essential  channels  of  communication  necessary  for  continuity  of  care.  During  the 
year,  2,285  visits  were  carried  out  as  a  result  of  referral  from  hospital  personnel  and 
of  these  1,661  were  to  the  elderly. 

Health  Education. — The  health  visitor’s  role  in  the  field  of  health  education  is 
increasingly  being  recognised  and  the  staff  were  requested  to  undertake  148  such 
sessions  in  the  year.  The  Mother  and  Toddler  groups  also  provided  opportunities  for 
health  visitors  to  organise  and  take  part  in  talks  and  discussions  on  a  variety  of  health 
topics;  these  groups  were  held  in  seven  centres  in  the  City.  Because  of  an  increased 
demand  to  attend  the  special  classes  for  prospective  adopting  parents  held  at  the 
Manor  Welfare  Clinic,  Mrs.  M.  Presswood  arranged  eight  series  of  these  talks  and  71 
couples  attended. 

Psychoprophylaxis. — The  classes  for  expectant  mothers  were  held  at  five  centres  in 
the  City  by  health  visitors  and  midwives.  There  were  23  such  courses  arranged  through¬ 
out  the  year  and  each  course  provided  9  sessions. 

Research  and  Surveys — Sudden  Unexpected  Deaths  in  Infancy. — This  research 
project  is  under  the  direction  of  Dr.  J.  L.  Emery,  Consultant  Pathologist  at  the  Chil¬ 
dren’s  Hospital.  Two  health  visitors  have  been  seconded  full-time,  as  members  of  the 
research  team.  Mrs.  B.  Owen  started  in  September  and  Mrs.  J.  Lockwood  in  October. 
The  present  project  commenced  in  December  1971  and  is  expected  to  continue  for  at 
least  two  years.  Dr.  J.  L.  Emery  outlined  the  objectives  and  methodology  of  this 
research  to  the  health  visitors  and  midwives  in  a  series  of  talks  before  the  commence¬ 
ment  of  the  second  phase  of  the  prospective  study. 

Whooping  Cough. — This  was  the  third  year  of  the  current  survey  being  carried  out 
by  the  Public  Health  Laboratory  Service.  The  health  visitors  engaged  in  duties  con¬ 
nected  with  the  survey  made  55  visits  during  the  year  as  compared  with  499  in  1971, 
evidence  of  the  low  incidence  of  whooping  cough  in  1972. 

Venereal  Diseases  and  Contact  Tracing. — As  with  other  communicable  diseases, 
the  preventive  aspect  in  controlling  venereal  diseases  is  of  vital  importance.  The 
tracing  of  contacts  of  known  infected  persons  therefore  continues  to  play  a  significant 
role  in  this  control.  The  secondment  of  a  health  visitor  to  the  Special  Clinic  for  the 
purpose  of  contact  tracing  was  started  in  1964.  The  following  figures  give  the  visits 
made  during  1972  as  compared  with  1971. 
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1972 

Contacts  referred .  2811 

Specials  referred .  1 1 1  V 

Defaulters  referred .  273  J 

Number  of  contacts  traced  and  attending  clinic  1481 
Number  of  specials  traced  and  attending  clinic  84  V 

Number  of  defaulters  traced  and  attending  clinic  72  J 

Number  of  effective  visits  .  564 

Number  of  ineffective  visits  .  1,514 

Total  number  of  visits  .  2,078 


665 

304 


1971 

202'] 

52  V  705 
451 J 

1001 

43  y  415 
272 J 

396 

1,132 

1,528 


There  has  been  a  significant  reduction  in  the  number  of  referrals  of  defaulters, 
that  is  people  having  attended  the  clinic  but  who  fail  to  attend  until  discharged  as  being 
cured.  Mrs.  B.  English,  health  visitor,  and  her  social  work  colleague  are  hoping  to 
determine  the  reason  for  this  reduction.  As  in  other  fields  of  health  education,  there 
has  been  an  increased  demand  for  talks,  discussions  and  films  relating  to  venereal 
disease,  and  64  sessions  were  undertaken  during  the  year. 

Visitors  and  Students  in  Training. — The  requests  for  students  of  many  disciplines 
to  observe  the  work  of  the  health  visitor  seems  to  increase  each  year.  There  were  246 
nursing  students  who  spent  a  session  with  health  visitors  and  112  other  students  from 
medical,  sociology,  physiotherapy  and  other  courses.  All  staff  are  conscious  of  their 
responsibilities  to  nursing  and  medical  education  but  the  increasing  demand  from 
others  requires  careful  consideration  in  order  to  avoid  undue  pressures  on  staff,  and 
consequent  effects  on  service  needs.  Alternative  methods  of  illustrating  the  work  of  the 
health  visitor,  other  than  by  accompanying  her  on  domiciliary  visits  should  therefore 
be  considered. 

Refresher  and  other  Training  Courses. — During  the  year  seven  health  visitors 
attended  residential  refresher  courses  of  two  weeks’  duration.  Eight  members  of  staff 
attended  first-line  management  courses  at  the  Stannington  College  of  Further  Educa¬ 
tion  with  colleagues  from  the  other  branches  of  the  local  authority  nursing  services. 
There  were  also  opportunities  for  staff  to  attend  several  one  and  two  day  conferences 
on  topics  relating  to  health  and  social  problems.  An  in-service  training  course  on  family 
planning  was  organised  by  Miss  C.  Fitzpatrick,  Deputy  Superintendent  Health  Visitor, 
for  clinic  nurses  who  had  recently  joined  the  staff. 

Health  Visitor  Training  Courses. — The  main  source  of  recruitment  to  the  health 
visiting  service  continues  to  be  the  sponsorship  of  suitable  applicants  to  the  recognised 
health  visitor  training  courses.  Ten  health  visitor  students,  sponsored  by  the  Sheffield 
Health  Committee,  are  at  present  attending  the  course  at  the  Sheffield  Polytechnic. 
The  close  co-operation  between  all  concerned  with  training  was  maintained  throughout 
the  year. 

Attachment  to  General  Medical  Practitioners. — Many  of  the  factors  which  have 
made  the  attachment  of  health  visitors  to  general  practitioners  difficult  in  the  large 
conurbations  still  remain.  One  of  these  is  the  number  of  doctors  working  in  single- 
handed  practices.  The  schemes  for  attachment  of  local  authority  nursing  staff  to  general 
practitioners  has  been  to  doctors  working  in  groups.  Therefore,  to  provide  a  practical 
scheme  to  include  the  single  doctor  practices,  staff  have  to  be  attached  to  a  group  of 
doctors  who  have  surgeries  sited  near  to  one  another  and  who  presumably  serve  the 
same  area.  Towards  the  end  of  the  year,  preparations  were  being  made  to  adopt  this 
scheme  for  the  health  visiting  service  and  it  is  expected  to  be  in  operation  in  one  area 
of  the  City  early  in  1973. 

One  of  the  more  pleasurable  events  of  the  year  was  the  completion  of  the  health 
centre  at  Jordanthorpe.  There  are  three  health  visitors  based  at  the  Centre  and  a  full 
range  of  local  authority  health  services  is  available  as  well  as  the  general  practitioner 
services. 
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Care  of  the  Aged. — The  elderly  are  recognised  as  one  of  the  vulnerable  groups  in 
the  community,  requiring  health  and  social  services.  The  health  visitor  has  an  important 
role  in  the  identification  of  need  and  the  mobilisation  of  the  appropriate  services  to 
this  group.  During  1972,  20,151  visits  were  made  to  the  elderly  by  health  visitors. 

Maternity  and  Nursing  Homes. — At  the  end  of  the  year,  there  were  nine  registered 
nursing  homes  providing  accommodation  for  13  maternity  beds  and  203  other  beds. 
One  new  home  was  opened  in  1972.  This  was  Beechwood,  situated  at  Norton  Church 
Road,  and  it  had  been  adapted  from  Norton  Hall  which  had  once  served  as  an  annexe 
to  the  Jessop  Hospital.  35  beds  for  medical  and  surgical  cases  are  in  use  on  ground  and 
first  floor  accommodation,  the  premises  being  also  approved  by  the  Department  of 
Health  and  Social  Security  under  the  provisions  of  the  Abortion  Act,  1967  for  treatment 
for  the  termination  of  pregnancy.  The  Superintendent  Health  Visitor  or  her  Deputy 
carried  out  the  statutory  inspection  of  all  homes  and  each  received  at  least  two  visits 
during  the  year. 

Contact  with  other  Agencies. — The  Superintendent  Health  Visitor  and  her  Deputy 
serve  on  several  committees,  which  provides  opportunities  to  meet  colleagues  from 
other  branches  of  the  health  and  social  services.  These  include  the  Sheffield  Adoption 
Society,  Old  People’s  Welfare,  Nursing  Education,  Care  and  After  Care  (Purchasing) 
and  the  Children’s  Co-ordinating  Committees. 
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HOME  NURSING 


By  Miss  M.  McGonigle,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.Cert., 
Superintendent,  Home  Nursing  Service 

and  Mrs.  C.  M.  Spriggs,  S.R.N.,  Q.N.Cert.  N.D.N.(R)  Cert. 
Deputy  Superintendent,  Home  Nursing  Service 

“  Despair  abroad  can  always  nurse  pleasant  thoughts  of  home ” 
Christopher  Fry  (A  Phoenix  too  frequent) 


The  changes  and  developments  which  took  place  in  1972  were  many  but  had  one 
feature  in  common  in  that  they  showed  evidence  of  greater  awareness  of  total  needs  of 
patients  and  families,  and  the  realisation  that  these  needs  can  only  be  met  by  team 
elfort.  Some  progress  has  been  made  towards  improving  the  liaison  with  the  social 
services,  general  practitioners,  the  hospital  services  and  others,  though  everyone  is 
conscious  of  the  tremendous  amount  of  work  still  to  be  done  in  this  respect. 

Little  imagination  was  required  to  see  the  hardships  to  staff  during  the  February 
power  cuts.  The  night  service  continued  in  spite  of  the  extra  cold,  dark  nights  encoun¬ 
tered,  and  the  day  staff  carried  out  their  visiting  and  treatments  when  lifts  were  out  of 
action  in  tower  blocks  and  no  facilities  available  for  heating  water.  At  the  end  of  the 
year  another  crisis  loomed  large,  producing  the  busiest  Christmas  on  record,  and 
mainly  due  to  influenza  affecting  our  own  staff,  hospital  staff  and  the  population  in 
general.  Within  hours  of  Christmas,  referrals  were  coming  in  from  hospitals,  patients 
discharged  at  short  notice  requiring  intensive  nursing  by  the  community  staff,  and  on 
Christmas  morning  there  were  30  new  cases  which  had  been  referred  by  the  general 
practitioners  since  the  previous  evening.  The  courage  and  devotion  of  the  field  staff  at 
such  times  is  remarkable,  although  fortunately  the  district  nurse’s  work  seems  to  rate 
high  in  terms  of  job  satisfaction. 

The  Day  Service. — During  the  past  two  years  whilst  attachment  schemes  have 
been  developing,  there  has  been  a  gradual  increase  in  the  number  of  treatments  carried 
out  by  the  district  nurse  other  than  in  the  patient’s  home.  In  most  instances  this  involves 
an  afternoon  treatment  session  for  mobile  patients  who  can  visit  the  surgery  or  a 
nursing  centre.  By  far  the  greater  amount  of  work,  however,  takes  place  in  the  home 
situation. 

It  was  interesting  to  hear  that  in  a  group  of  Sheffield  hospitals,  over  the  past  three 
years  the  number  of  patients  returning  to  the  ward  for  dressings  had  reduced  from 
400  to  100  per  year.  The  hospital  Chief  Nursing  Officer  discussed  with  the  Home 
Nursing  Superintendent  the  feasibility  of  accepting  earlier  planned  discharges  and  it 
was  good  to  discover  that  the  home  nurses  welcomed  this  variety  in  their  work,  and  the 
opportunity  to  use  fully  their  nursing  skills. 

In  the  training  of  district  nurses  emphasis  is  placed  in  making  careful  assessments 
of  patients’  needs  and  reviewing  these  regularly.  The  nursing  team,  whilst  including  less 
experienced  and  less  qualified  staff,  is  always  headed  by  a  leader  who,  as  well  as  working 
alongside  them  in  the  clinical  field,  takes  responsibility  for  assessing  the  needs  and 
planning  the  work.  She  is  also  responsible  for  contacting  the  group  of  general  prac¬ 
titioners  to  which  the  team  is  attached.  In  this  situation  the  trained  district  nurse  can 
initiate  and  participate  in  positive  methods  of  rehabilitation  where  potentially  disabling 
illness  can  so  often  otherwise  be  mishandled  and  place  impossible  demands  on  the 
service. 
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The  following  figures  detail  the  work  carried  out  by  day  staff  during  the  year: — 


No.  of  cases  on  register  at  1-1-72  2,924 

No.  of  new  cases  attended  by  the  nurses  during  the  year .  7,227 

Total  number  of  cases  attended  by  the  nurses  during  the  year .  10,151 

No.  of  cases  removed  from  the  register  during  the  year .  7,012 

No.  of  cases  on  the  register  at  31-12-72  3,139 

No.  of  visits  made  by  the  nurses  during  the  year .  305,420 

No.  of  treatments  by  nurses  in  Home  Nursing  Centres  and  doctors’ 

surgeries  (including  Health  Centres)  .  5,434 


The  Night  Service. — An  increase  in  the  establishment  of  night  nursing  auxiliaries 
from  25  to  29  per  night  on  the  1st  April  enabled  more  families  to  be  helped  on  an 
average  of  two  or  three  nights  per  week.  The  service  is  still  regarded  as  supplementary 
to  the  existing  help  so  faithfully  given  by  relatives,  friends  and  neighbours  but  care  is 
taken  that  exceptional  need  is  noted  so  that  extra  assistance  can  be  provided.  It  con¬ 
tinues  to  be  supported  by  qualified  night  nurses,  employed  on  a  part-time  basis,  to 
supply  approximately  four  per  night.  Care  was  given  to  689  patients,  an  increase  of 
123  compared  with  1971. 

Early  in  the  year  the  emergency  night  service  was  re-organised.  With  the  help  of  a 
radio  telephone  the  communications  gap  was  filled,  enabling  the  trained  nurse  to  be 
contacted  when  out  and  about  during  the  small  hours.  The  central  ambulance  station 
staff  has  always  played  its  part  fully  in  this  scheme.  In  the  improved  service 
the  night  nursing  auxiliary  is  able  to  have  the  advice  and  support  of  the  trained  nursing 
sister.  The  emergency  service  was  used  on  31  occasions. 

The  Staff. — The  hours  of  district  nurses  along  with  hospital  nursing  staff  were 
reduced  from  42  to  40  from  the  1st  January,  1972.  An  increase  was  allowed  in  the 
establishment  of  field  staff  from  the  1st  April,  although  the  administrative  staff  remained 
the  same  owing  to  the  impending  re-organisation  of  all  the  local  authority  nursing 
services.  With  the  approval  of  the  Authority  and  in  a  small  measure  to  relieve  the 
pressure  of  work  at  this  level,  a  third  person  was  appointed  for  the  evening  telephone 
rota.  The  telephone  at  the  Johnson  Memorial  Home  is  thus  manned  until  10.00  p.m. 
each  night,  including  Sundays  and  Bank  Holidays,  providing  a  satisfactory  continuity 
of  service.  At  this  office  the  trained  night  staff  pick  up  the  information  required  for  the 
night’s  work  and  leave  the  reports  and  messages  for  day  staff  colleagues. 

Concern  is  felt  about  the  limitations  of  space  in  existing  premises,  mainly  regarding 
storage  facilities  for  bulky  disposable  equipment  and  working  conditions  for  field 
staff  who  visit  the  centres  weekly.  The  visit  helps  the  assistant  superintendent  to  monitor 
performance,  note  where  the  work  pressures  are  greatest  and  plan  accordingly.  At  the 
same  time  the  staff  appreciate  the  opportunity  of  discussing  current  changes  relating 
to  clinical  treatment  and  impending  re-organisation  of  the  Health  Service. 

Recruitment  to  the  service  has  not  been  difficult  in  1972  and,  although  the  turnover 
of  staff  seems  large,  the  greatest  change  occurs  in  the  younger  age  group,  where  young 
married  women  are  involved;  other  young  district  trained  nurses  move  on  for  further 
training  and  experience.  21  nurses  resigned  and  24  were  appointed  during  the  year. 

The  following  table  gives  details  of  the  staff  employed  in  the  Home  Nursing  Ser¬ 
vice  at  the  31st  December,  1972: — 


Day  Staff 

Admin. 

S.R.N. 

S.E.N. 

Auxiliaries 

Evening 
Telephone  Duty 

Total 

Full  time 

6 

97 

53 

— 

— 

156 

Part  time 

— 

6 

1 

39 

3 

49 

Night  Staff 

Part  time 

9 

56 

Total  . 

65 

270 
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Training  Responsibilities — The  training  of  all  State  Registered  and  State  Enrolled 
nurses  appointed  has  been  given  priority  in  the  face  of  other  pressures  because  it  was 
considered  vital  to  the  widening  scope  and  changing  functions  of  the  district  nurse. 
The  purpose  of  training  is  to  enable  the  nurse  to  perform  efficiently  her  duties  in  the 
community  nursing  service.  The  past  few  years  have  seen  rapid  development  in  family 
health  care,  and  this  is  likely  to  gain  momentum  if  the  objective  of  an  integrated  and 
comprehensive  health  service  is  to  be  achieved. 

Three  training  courses  were  organised  for  41  student  district  nurses  in  1972. 
25  State  Registered  nurses  obtained  the  National  District  Nurse  (R)  Certificate  and 
16  State  Enrolled  Nurses  were  also  successful  in  securing  the  National  District  Nurse 
Certificate  for  their  grade. 

Looking  back  over  the  past  fifteen  years  since  the  introduction  of  the  lecture  block 
and  study  day  method  of  theoretical  training  for  the  district  nurse  certificate,  Sheffield 
can  justly  take  credit  for  the  standard  of  success  achieved.  466  students  have  been 
trained,  201  of  these  came  from  five  neighbouring  authorities:  265  were  staff  students, 
all  of  whom  were  successful  in  passing  the  practical  and  written  examinations  at  the 
first  attempt,  apart  from  three  who  had  to  re-sit  before  obtaining  the  certificate. 

The  following  figures  show  the  increase  of  staff  in  this  period  and  the  present  use 
of  auxiliary  nurses  in  the  community: — 


Trained  Staff 
S.R.N./S.E.N. 
Full-  Part- 
time  time 

Day  Nursing 
Auxiliaries 
Part-time 

Trained  Night 
Nurses 
Part-time 

Night  Nursing 
Auxiliaries 
Part-time 

Total 

Staff 

1957 

34 

42 

— 

— 

— 

76 

1972 

156 

10 

39 

9 

56 

270 

The  fact  that  approximately  70,000  home  visits  were  made  by  day  auxiliaries  and 
7,710  visits  by  night  auxiliaries  in  the  year,  highlights  the  need  for  a  more  formalised 
programme  of  in-service  training.  It  has  long  since  been  shown  that  the  cost  of  such 
training  is  more  than  justified  in  terms  of  the  results,  e.g.  more  effective  use  of  man 
power  and  better  quality  of  care. 

The  value  of  community  experience  in  the  training  programmes  for  hospital  nurse 
students  and  pupils  has  been  established.  236  visits  were  arranged  where  students/ 
pupils  from  local  schools  of  nursing  accompanied  district  nurses  for  periods  of  up  to 
three  days  each.  In  order  to  make  these  visits  as  meaningful  as  possible,  talks  and 
discussions  are  arranged  before  and  after  the  district  visits.  At  the  end  of  the  year  plans 
were  prepared  for  considerably  more  of  this  community  experience.  In  January  1973 
the  first  group  of  12  students  from  the  United  Sheffield  Hospitals’  School  of  Nursing 
will  commence  a  twelve-week  course  in  ‘Aspects  of  Community  Care’  during  their 
basic  training,  as  specified  in  the  General  Nursing  Council  Syllabus  1969.  Each  of  these 
students  will  spend  three  weeks  with  the  home  nursing  service  and  it  is  expected  that 
two  further  groups  will  follow  during  the  year.  Already  informal  discussion  is  taking 
place  regarding  the  desirability  of  psychiatric  nurse  students  having  some  community 
experience. 

Twenty-six  third  year  students  from  the  School  of  Physiotherapy  visited  the  service 
for  a  two-week  period  each,  and  58  district  nurses  attended  the  school  for  an  afternoon’s 
teaching  session.  On  one  occasion  a  student  physiotherapist  assisted  the  home  nursing 
personnel  in  a  lecture/demonstration  to  the  home  warden  service  on  the  handling  and 
lifting  of  heavy,  immobile  patients. 

District  nurses  continue  to  visit  the  spinal  injuries  unit  at  Lodge  Moor  hospital; 
two  district  nurses  spend  a  morning  at  the  unit  each  month.  The  nursing  and  general 
support  required  for  paraplegic  patients  place  more  than  the  average  demand  on  the 
domiciliary  services ;  efforts  are  being  made  to  improve  certain  aspects  of  liaison  with 
the  hospital  and  social  services. 
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In  the  early  months  two  of  the  district  nurses  were  seconded  to  the  renal  dialysis 
unit  for  two  days  per  week  in  order  to  become  acquainted  with  aspects  of  home  dialysis 
in  which  the  home  nursing  service  might  become  involved  Experience  later  in  the  year 
showed  that  the  problems/emergencies  which  it  had  been  anticipated  could  be  met 
by  the  district  nursing  sisters  usually  occurred  when  they  were  out  on  a  morning’s 
round  of  visits.  Consequently  steps  have  been  taken  for  the  renal  unit  staff  to  provide 
their  own  emergency  visiting  service  for  patients  in  Sheffield  and  other  areas. 

Twelve  district  nurses  attended  first  line  management  courses  and  three  attended 
refresher  courses. 

The  need  for  qualified  teaching  staff  has  been  felt  for  some  time;  it  is  therefore 
encouraging  to  know  that  Sheffield  Corporation  is  to  provide  training  courses  for 
practical  work  instructors  on  an  in-service  basis  in  1973.  A  qualified  district  nurse  tutor 
is  also  needed  to  arrange  the  theoretical  instruction  and  take  overall  responsibility  for 
training. 

Preparation  for  Integration. — Programmes  of  exchange  visits  have  continued  with 
the  North  Sheffield  University  and  United  Sheffield  Hospitals.  The  visits  of  ward 
sisters  to  community,  and  district  sisters  to  hospital  have  been  limited  to  half  a  day  up 
to  the  present.  In  most  instances  these  exchanges  have  stimulated  interest  and 
demonstrated  how  much  more  could  be  done  to  improve  the  transfer  of  patients  to  and 
from  hospital.  Two  district  nursing  sisters  regularly  visit  hospitals  for  an  afternoon 
each  week,  one  to  the  Royal  Hospital  and  one  to  the  Royal  Infirmary.  Though  the 
scheme  is  limited  it  seems  that  the  hospitals  are  becoming  more  aware  of  the  range 
of  home  care  available. 

About  50  district  nurses  spent  an  afternoon  at  St.  Luke’s  Nursing  Home  and  a 
valuable  liaison  already  exists  with  the  staff. 

The  home  nursing  service  continues  to  work  closely  with  the  home  help  and  home 
warden  service  and  useful  meetings  took  place  in  1972.  The  first  interdisciplinary  meeting 
between  social  services  and  local  health  authority  nursing  staff  took  place  in  November 
and  hopes  now  emerge  for  a  more  effective  working  relationship  in  areas  where  medical, 
nursing  and  social  needs  overlap. 

The  year  ends  with  thoughts  of  the  changes  ahead.  Perhaps  the  greatest  service  we 
can  give  is  a  determination  to  preserve  the  morale  of  the  staff  so  that  a  high  standard 
of  nursing  care  is  maintained. 
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VACCINATION  AND  IMMUNISATION 


By  J.  J.  McKessack,  L.R.C.P.,  M.R.C.S., 
Departmental  Medical  Officer 


“ The  time  will  come  when  Winter  will  ask  us;  ‘ What  were  you  doing  all  summer T  ” 

Bohemian  proverb 

In  the  school  year  1971-72  B.C.G.  was  offered  at  age  10  instead  of  1 1  years  and  the 
immunisation  programme  recommended  in  Sheffield  is  as  follows : — 


Age 

Vaccine 

4  months 

•  •  •  •  »  • 

.  Triple  (diphtheria/ whooping  cough/tetanus) 

Poliomyelitis 

6  months 

•  •  •  • « » 

.  Triple/poliomyelitis 

12  months 

•  •  •  •  •  • 

.  Triple/poliomyelitis 

13  months 

• .  •  •  •  • 

.  Measles 

5  years  (or  school  entry) 

.  Diphtheria/  tetanus/poliomyelitis 

10  years  ... 

...  ... 

.  B.C.G. 

11-13  years 

• .  •  ... 

.  Rubella 

14-15  years 

•  •  •  •  •  • 

.  Tetanus/poliomyelitis 

Schedules  of  immunisation,  although  following  the  same  basic  principles,  have 
evolved  somewhat  differently  and  the  pattern  throughout  the  country  is  subject  to  local 
variation.  In  the  schedule  currently  advocated  by  the  Department  of  Health,  triple/ 
poliomyelitis  is  not  given  until  six  months.  It  is,  however,  well  recognised  that  there  is 
a  diversity  of  opinion  and  some  experts  feel  that  triple  antigen  should  be  started  at 
three  months  or  even  earlier. 

Routine  immunisation  sessions  are  held  at  Maternity  and  Child  Welfare  Centres 
for  pre-school  children  and  at  schools  and  school  clinics  for  children  of  school  age. 

Measles  Vaccination. — It  is  recommended  that  measles  vaccine  be  offered  to  all 
children  up  to  and  including  the  age  of  15  years,  who  have  neither  been  immunised  nor 
had  the  natural  disease.  The  vaccine  contains  a  live  attenuated  measles  virus  of  the 
Schwarz  strain  and  is  not  given  to  children  below  the  age  of  nine  months  since  they  are 
partially  protected  by  the  presence  of  maternally  derived  antibody  and  its  presence 
may  result  in  failure  to  respond  to  vaccination. 

Number  of  persons  vaccinated: — 


1971 

1972 

At  maternity  and  child  welfare  centres 

♦  •  •  •  •  • 

3,132 

2,692 

At  school  health  clinics . 

• «  •  •  •  • 

299 

310 

By  general  practitioners . 

•  •  •  •  •  • 

2,368 

2,143 

Totals  . 

••  •••  ••• 

5,799 

5,145 

Age  Group 

0 —  4  yrs. 

5,063 

4,564 

5 — 15  yrs. 

734 

578 

16  and  over 

2 

3 

Rubella  Vaccination. — The  initial  trial  of  rubella  vaccination  in  volunteer  13-year 
old  school  girls  (June,  1970)  accomplished  satisfactory  results  so  that  vaccination  has 
now  been  incorporated  in  the  routine  schedule  of  immunisation  and  is  offered  to  girls 
aged  11  to  13  years.  One  of  the  advantages  of  giving  B.C.G.  a  year  earlier  is  that  it  will 
allow  girls  to  be  offered  rubella  vaccination  at  an  age  when  the  risk  of  conception  is 
minimal. 
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Number  of  persons  vaccinated: — 


Totals 


1971  1972 


No.  of  persons 

Age 

No.  of  persons 

Age 

1 

5  years 

3 

10  years 

6 

11  years 

13 

11  years 

843 

12  years 

1,545 

12  years 

1,708 

13  years 

1,236 

13  years 

977 

14  years 

80 

14  years 

100 

15  years 

11 

15  years 

11 

16  years  and  over 

26 

16  years  and  over 

3,646 

2,914 

Of  the  2,914  girls  vaccinated  during  1972,  2,663  were  vaccinated  at  school  clinics 
and  251  by  general  practitioners. 

Smallpox  Vaccination. — Vaccination  against  smallpox  is  not  now  recommended 
as  a  routine  procedure  in  early  childhood  and  the  view  is  also  taken  that  the  revaccin¬ 
ation  of  children  of  school  age  should  be  discontinued.  Unfortunately  it  is  still  neces¬ 
sary  for  travellers  proceeding  to  countries  where  smallpox  has  not  yet  been  eradicated, 
or  where  vaccination  is  a  condition  of  entry.  It  is  also  still  recommended  that  health 
service  staff  coming  into  contact  with  patients  should  be  offered  vaccination  and  regular 
revaccination. 

Yellow  Fever. — Sheffield  is  a  designated  vaccination  centre  and  sessions  are  held 
each  Tuesday  between  4.0  and  5.0  p.m.  by  appointment  at  Orchard  Place  Welfare 
Centre,  Sheffield  SI  2GW.  The  fee  for  this  vaccination  is  £1-05.  The  international 
certificate  is  valid  for  ten  years  beginning  ten  days  after  vaccination  or  on  the  day  of 
revaccination. 


1968  1969  1970  1971  1972 

Persons  vaccinated  ...  644  609  660  756  550 


Diphtheria,  Whooping  Cough  and  Tetanus. — The  following  table  indicates  the  num¬ 
ber  of  children  under  16  years  of  age  who  received  a  full  course  of  protective 
immunisation. 


Primary  Course 

1969 

1970 

1971 

1972 

Diphtheria/whooping  cough/tetanus. . . 

3,820 

6,389 

6,726 

5,900 

Diphtheria/tetanus  . 

323 

203 

302 

308 

Tetanus  toxoid  . 

333 

215 

374 

117 

‘ Booster ’  Doses 

Diphtheria/tetanus  . 

2,818 

2,904 

3,414 

3,932 

Diphtheria/whooping  cough/tetanus. . . 

4,269 

2,351 

1,700 

753 

Diphtheria  . 

28 

21 

16 

17 

Tetanus . 

1,044 

1,558 

2,526 

2,322 

The  contribution  made  in  1972  by  the  various  branches  of  the  health  services 

indicated  with  special  reference  to  diphtheria. 

1971 

1972 

Primary 

Reinforcing  Primary 

Reinforcing 

By  general  practitioners  . 

2,600 

2,932 

2,189 

2,427 

At  maternity  and  child  welfare  centres 

3,968 

73 

3,596 

44 

At  school  health  clinics  . 

452 

2,131 

420 

2,823 

At  hospitals  . 

10 

3 

8 

3 

Totals  ... 

7,030 

5,139 

6,213 

5,297 

38 


Poliomyelitis. — The  programme  of  immunisation  against  poliomyelitis  in  school 
children  continues.  The  following  indicates  the  number  of  children  immunised: — 


Age  Group 


1970  1971  1972 

6,110  6,495  5,878 

433  581  506 

145  195  179 

7,919  7,747  8,339 


0 — 4  years  . 

5 — 15  years . 

16  and  over . 

Reinforcing  doses  . . 


Storage  of  Vaccine. — Occasionally  vaccines  suffer  some  misadventure  during  stor¬ 
age,  and  an  enquiry  was  made  of  Dr.  A.  H.  Griffith  of  the  Wellcome  Research 
Laboratories  as  to  possible  consequences.  It  is  probable  that  killed  vaccines  are  fairly 
stable  at  room  temperature  but,  if  placed  near  a  radiator,  there  is  likely  to  be  acceler¬ 
ation  in  the  rate  of  loss  of  potency.  Freezing  of  an  adsorbed  vaccine  such  as  triple, 
however,  results  in  crystallisation  of  aluminium  hydroxide  and  potency  is  immediately 
destroyed.  In  contrast  inadvertent  freezing  of  live  vaccines  does  not  greatly  reduce  the 
potency  but  frequent  freezing/thawing  cycles  are  harmful.  Therefore,  while  they  could 
be  stored  frozen  at — 8°C,  they  are  preferably  stored  at  the  usual  domestic  refrigerator 
temperature  of  +4°C,  although  at  a  temperature  of  10°C  to  14°C  they  would  have  a 
life  of  fourteen  days. 
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AMBULANCE  SERVICE 

By  D.  P.  Kennedy,  S.B.St.J.,  F.I.C.A.P., 

Chief  Ambulance  Officer 

“But  if  it's  all  the  same  to  you ,  just  give  to  me,  instead. 

The  bouquets  while  I'm  living  and  the  knocking  when  I'm  dead" 

Louis  Thayer  (Of  Post-mortem  Praises) 

During  1972  calls  upon  the  Ambulance  Service  again  show  an  increase  over  pre¬ 
vious  years. 

Transport  of  Out-Patients. — The  increase  in  out-patients  is  mainly  due  to  the  ex¬ 
tension  of  facilities  and,  in  particular,  the  setting  up  of  a  third  Day  Hospital  at  Winter 
Street  Hospital  for  psychiatric  and  geriatric  patients.  There  have  also  been  increased 
facilities  at  Nether  Edge  Hospital  and  Northern  General  Hospital. 

Statistics. — The  following  statistics  show  an  upward  trend  in  the  number  of 
cases  carried  and  mileage  travelled  as  compared  with  1971. 

Year  1971  Year  1972 


On  whose  behalf 

Number  of 
patients  carried 

Mileage 

run 

Number  of 
patients  carried 

Mileage 

run 

Sheffield  City  Council  . 

231,982 

1,028,077 

235,281 

1,030,213 

West  Riding  County  Council  . . . 

191 

2,072 

199 

2,020 

Derbyshire  County  Council 

21 

356 

23 

431 

Other  Authorities . 

23 

985 

20 

798 

232,217 

1,031,490 

235,523 

1,033,462 

In  1972  there  was  an  increase  of  3,306  patients  in  the  total  of  patients  carried 
together  with  an  increase  of  1,972  miles  in  the  total  mileage.  The  following  table  shows 
the  number  of  patients  carried  and  mileage  travelled  since  the  inception  of  the  National 
Health  Service  in  five  yearly  intervals,  including  the  years  of  1971  and  1972. 


Year 


Number  of 
patients  carried 


Mileage 

run 


1949 

1954 

1959 

1964 

1969 

1971 

1972 


98,649 

136,847 

159,574 

177,420 

223,194 

232,217 

235,523 


481,282 

548,313 

613,056 

738,468 

959,275 

1,031,490 

1,033,462 


Emergency  Calls. — Ambulances  conveyed  15,018  patients  to  hospitals  as  a  result 
of  either  accident  and  sudden  illness  or  maternity  cases  booked  for  hospital  confine¬ 
ment. 


Long  Distance  Journeys. — The  service  conveyed  381  patients  a  total  distance  of 
23,834  miles  by  road  and,  in  addition,  90  patients  were  conveyed  by  rail.  Due  to  the 
withdrawal  of  many  rail  services  and  the  inadequate  facilities  on  existing  rail  services, 
less  use  can  be  made  of  the  railways  as  a  means  of  transporting  patients  over  long 
distances.  This  has  led  to  an  increase  in  the  number  of  road  journeys  undertaken  by  the 
service  (170  patients  were  carried  by  road  in  1971). 

Domiciliary  Midwifery  Services. — Requests  were  received  for  the  services  of  a 
midwife  between  the  hours  of  7  p.m.  and  8  a.m.  on  158  occasions  (321  in  1971),  and  the 
appropriate  midwife  and  pupil  midwife  were  informed  and  transport  was  provided 
mainly  for  pupil  midwives.  Special  journeys  were  made  to  convey  premature  baby 
equipment  on  3  occasions  (10  in  1971).  Ambulance  Control  staff  continue  to  operate 
the  midwives  radio  system  when  the  control  point  at  Orchard  Place  is  closed  from  5.30 
p.m.  to  8  a.m. 
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Flying  Squad  Journeys. — Ambulance  transport  was  provided  on  61  occasions 
(56  in  1971)  to  convey  an  emergency  obstetric  team  and  apparatus  to  a  patient’s  home 
in  order  that  expert  medical  attention  could  be  provided  before  the  patient  was  moved 
to  hospital. 

Emergency  Welfare  Service. — Transport  was  arranged  on  22  occasions  (14  in 
1971)  during  the  night  to  convey  a  nursing  auxiliary  to  the  homes  of  people  in  need 
of  emergency  care.  The  supervising  nurse  on  night  duty  is  equipped  with  radio  and  is  in 
contact  with  the  Ambulance  Control  at  Central  Station. 

Staff  establishment. — The  staff  authorised  on  31st  December,  1972  was  as  fol¬ 
lows: — 


Senior  officers  . 

General  administration . 

Appointment  staff  . 

Switchboard  operator  . 

Station  officers  . 

Training  officer . 

Shift  leaders  . 

Leading  ambulancemen . 

Ambulancemen  rotary  shifts  . 

Ambulancemen  day  rota  duties  . 

Ambulancemen  alternating  shifts  . 

Handymen  and  cleaners . 

Total 


2 

3 
2 
1 

4 
1 

10 

3 

63 

63 

8 

10 

170 


Training  of  staff. — During  the  year  20  ambulancemen  attended  a  six  weeks’  course 
of  training  and  a  further  20  attended  a  two  weeks’  refresher  course  in  basic  Ambulance 
Aid  at  the  Regional  Training  Schools  at  West  Leigh,  Lancashire  and  West  Riding  at 
Cleckheaton.  Hospital  training  for  ambulance  personnel  as  recommended  by  the 
D.H.S.S.  continued  throughout  the  year  with  47  men  completing  a  week’s  course  at 
the  Northern  General  Hospital  under  the  guidance  of  Mr.  R.  A.  Elson,  Consultant 
Orthopaedic  Surgeon.  Eighteen  new  entrants  to  the  service  took  induction  courses 
during  the  year.  All  new  entrants  now  undertake  a  two-week  induction  course  on 
entry  into  the  service  which  includes  the  overall  care  of  handling  of  patients,  ambulance 
driving  techniques,  first-aid,  emergency  childbirth  procedure  and  a  knowledge  of  the 
working  of  the  apparatus  carried  in  an  ambulance. 

Radio  Equipment. — By  the  end  of  the  year  the  new  radio  equipment  had  been 
installed  in  all  the  70  ambulance  vehicles,  and  the  control  room  and  procedure  brought 
up  to  date  for  the  equipment  which  has  vehicle  identification,  location  status  as  new 
features  of  controlling  ambulance  movement. 

Vehicles. — The  Ambulance  Fleet  at  31st  December,  1972  consisted  of  44  ambu¬ 
lances  and  26  sitting  and  dual  purpose  vehicles — a  total  of  70  vehicles  (65  in  1971). 
During  the  year,  4  ambulances  and  2  sitting  case  vehicles  were  replaced. 

Buildings. — During  the  year  the  extensions  at  Central  Station  were  completed 
giving  the  staff  new  locker  space,  toilets,  washing  facilities,  drying  room  and  shower 
which  have  improved  the  amenities  greatly. 

The  building  contractors  started  work  on  the  new  sub-station  at  Longley  during 
the  second  half  of  the  year  and  the  station  is  expected  to  be  in  operation  by  early  autumn 
1973. 

Joint  Consultative  Committee. — In  April  of  1972  following  recommendations  from 
the  National  Ambulancemen’s  Council,  a  Joint  Consultative  Committee  was  formed 
at  Authority  level  for  the  whole  of  the  Ambulance  Service.  Seven  representatives  from 
each  side  meet  once  per  month,  if  required. 
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Safe  Driving. — 119  drivers  were  entered  for  the  1972  Safe  Driving  Competition 


and  83  qualified  for  awards  as  follows: — 

Star  Bar  (21-24  years)  .  1 

Special  Bar  (16-19  years)  .  2 

Oak  Leaf  Bar  (11-14  years)  .  4 

Bar  to  5  year  medal  (6-9  years)  .  17 

5  year  medal  .  6 

Diploma  (1-4  years)  .  53 

8  drivers  left  the  service  and  28  failed  to  qualify  or  were  exempt. 


Public  Relations. — Increasing  interest  has  been  shown  in  the  work  of  the  service 
and  the  station  has  been  visited  by  members  of  several  youth  organisations.  Talks  and 
demonstrations,  with  particular  emphasis  on  mouth  to  mouth  resuscitation  have  been 
given  by  representatives  of  the  service  to  police  cadets,  pupil  midwives,  students  at  the 
Kenwood  Education  Centre  for  child  care,  mountain  rescue  groups,  schools,  youth 
clubs,  wives’  groups  and  senior  citizens  organisations. 

Social  and  Recreational  Events. — The  Sports  and  Social  Club  which  is  run  by 
the  members  of  the  service,  again  had  a  very  successful  year. 
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CARE  AND  AFTER-CARE 

By  J.  Marsden,  A.C.I.S.,  M.I.L.G.A. 

Chief  Assistant  (Admin.)  H.H.S, 

“No  matter  how  the  musicians  change  their  seats  the  music  remains  the  same ” 

Russian  saying 

Since  1948  the  Public  Health  Department  has  provided  a  Care  and  After-Care 
Service  in  accordance  with  the  requirements  of  Section  28  of  the  National  Health 
Service  Act,  1946.  The  service  is  concerned  with  the  prevention  of  illness,  the  care  of 
persons  suffering  from  illness  and  the  after-care  of  such  persons.  Details  of  the  facilities 
provided  are  shown  below,  with  the  exception  of  tuberculosis  control  which  is  referred 
to  on  page  48. 

Chiropody 

The  service  has  operated  since  July  1960  and  its  purpose  is  to  provide  chiropody 
facilities  for  the  elderly,  the  physically  handicapped  and  for  expectant  mothers  at  a 
nominal  charge  to  enable  such  persons  to  receive  the  benefit  of  foot  care  at  the  time  in 
their  lives  when  it  is  most  needed.  The  service  has  been  so  popular  that  there  has  always 
been  a  waiting  list,  although  continual  attempts  are  made  to  increase  the  number  of 
chiropodists  employed.  During  the  year  an  incentive  scheme,  proposed  by  the  Auth¬ 
ority’s  Organisation  and  Methods  Section,  was  introduced  and  it  has  had  some  success 
in  that  the  number  of  treatments  per  session  given  by  the  existing  staff  is  tending  to 
increase. 

Of  the  2,024  applicants  who  were  accepted  as  new  patients,  1,671  received  at  least 
one  treatment  and  at  the  end  of  the  year  there  were  300  patients  awaiting  a  first  treat¬ 
ment  at  a  clinic  and  53  awaiting  a  first  domiciliary  treatment.  Details  of  treatments 
given  to  all  patients  are  shown  in  the  tables  below.  In  addition  to  these  patients,  the 
department  re-assumed  responsibility  in  December  for  chiropody  treatment  for 
registered  blind  persons.  This  responsibility  had  been  transferred  to  the  Social  Services 
Department  during  1971  but  it  was  later  accepted  that  chiropody  treatment  was  a 
medical  and  not  a  welfare  function  for  these  patients.  There  are  266  registered  blind 
persons  who  received  a  total  of  2,052  treatments  and  of  these  treatments  1,848  were 
carried  out  in  the  patients’  homes  whilst  204  were  surgery  treatments.  The  service  for 
the  blind  was  established  many  years  before  the  authority  was  allowed  to  provide  a 
chiropody  service  under  National  Health  Service  powers,  and  treatments  are  still 
carried  out  by  registered  chiropodists  in  private  practice  who  are  employed  on  a  con¬ 
tractual  basis,  the  blind  person  often  being  attended  by  a  chiropodist  near  his  own  home. 

One  full-time  and  one  part-time  chiropodist  were  appointed  during  the  latter  part 
of  the  year  and  at  the  end  of  December  there  were  five  full-time  chiropodists  (working  48 


sessions  a  week)  and  14  part-time  (working  58 
arranged  as  follows: — 

sessions 

a  week).  The 

sessions  were 

1970 

1971 

1972 

Orchard  Place  . 

15 

17 

17 

Manor  . 

10 

10 

10 

Firth  Park  . 

8 

8 

8 

Bii  ley  . 

2 

3 

3 

Frecheville . 

2 

2 

1 

Greenhill . 

4 

4 

4 

Hyde  Park . 

2 

2 

2 

Jordanthorpe  . 

— 

— 

2 

Kelvin  . 

1 

3 

2 

Newfield  Green . 

2 

3 

3 

Norfolk  Park  . 

— 

— 

2 

Southey  . 

2 

2 

2 

Walkley  . 

2 

2 

2 

Wheata  . 

1 

1 

1 

Psalter  Lane  . 

1 

1 

1 

Clubs  . 

4 

4 

4 

Domiciliary  . 

28 

30 

42 

Totals  . 

84 

92 

106 

43 


The  number  of  patients  treated  and  treatments  given  during  the  year  were  as 
follows: — 


No.  of 

First 

Subsequent 

Total 

Patients 

Treatments 

Treatments 

Treatments 

Orchard  Place  . 

•  •  • 

1,508 

198 

5,639 

5,837 

Manor  . 

•  •  • 

1,138 

291 

3,362 

3,653 

Firth  Park  . 

•  •  • 

987 

181 

2,883 

3,064 

Birley  . 

•  •  • 

233 

35 

951 

986 

Frecheville . 

•  •  ♦ 

92 

6 

392 

398 

Greenhill . 

•  •  • 

281 

44 

971 

1,015 

Hyde  Park . 

•  •  • 

130 

13 

554 

567 

Jordanthorpe  . 

•  •  • 

186 

75 

230 

305 

Kelvin  . 

•  •  • 

256 

77 

767 

844 

Newfield  Green  . 

•  •  • 

257 

43 

831 

874 

Norfolk  Park  . 

•  •  • 

155 

55 

395 

450 

Southey  . 

•  •  • 

201 

15 

690 

705 

Walkley  . 

•  •  • 

169 

39 

597 

636 

Wheata  . 

•  •  • 

89 

17 

275 

292 

Psalter  Lane  . 

•  •  • 

49 

— 

159 

159 

Clubs  . 

•  •  • 

221 

10 

1,089 

1,099 

Domiciliary  . 

•  •  • 

2,350 

572 

3,442 

4,014 

Totals  ... 

•  •  • 

8,302 

1,671 

23,227 

24,898 

PROVISION  OF  NURSING  REQUISITES 


Free  loan  of  nursing  equipment  is  provided  for  the  assistance  of  patients  who  are 
being  nursed  or  confined  at  home,  and  the  proportion  of  equipment  on  long-term  loan 
is  increasing.  In  addition  to  the  greater  demand  for  equipment  to  help  elderly 
patients,  there  has  been  an  increase  in  requests  for  the  loan  of  more  sophisticated  (and 
expensive)  items  than  those  traditionally  issued,  and  the  small  group  of  staff  responsible 
for  purchasing  nursing  requisites  met  on  four  occasions  during  the  year  to  discuss  how 
resources  should  be  allocated.  At  the  end  of  the  year  the  equipment  valued  at  more  than 
£5  on  loan  from  the  four  departmental  centres  was  as  follows: — 


Low  beds . 

Hospital-type  beds 

Cot  beds . 

Foam  rubber  mattresses 

Wool  mattresses . 

Free-standing  lifting  poles 
Bed-attached  lifting  poles 

Chair  commodes . 

Wheelchairs  . 

Folding  wheelchairs 
Sheepskin  anti-pressure  pads 

Ripple  beds  . 

Hoists 


214 

181 

42 

429 

52 

47 

85 

1,454 

529 

27 

14 
3 

15 


Some  patients  have  obtained  requisites  from  the  four  voluntary  organisations  who 
have  acted  as  the  council’s  agents  since  the  Local  Authority  Service  commenced.  These 
organisations  loaned  equipment  before  the  National  Health  Service  Act  became 
operative  and  they  agreed  to  continue  this  function. 
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Incontinence  pads. — The  requests  for  the  supply  of  incontinence  pads  continue  to 
increase  and  during  the  year  a  record  number  of  520,000  pads  were  issued.  In  addition 
to  supplying  pads  for  the  beds  of  incontinent  patients,  special  padding  is  supplied  for 
the  use  of  ambulant  patients  and  53,640  rolls  of  padding  were  distributed.  At  the  end 
of  the  year  807  patients  were  receiving  one  or  other  of  these  requisites,  and  the  stalf  is 
under  continual  pressure  but  most  new  cases  have  not  had  to  wait  more  than  a  few 
days  before  being  supplied.  Now  that  the  Clean  Air  Act  covers  the  whole  of  the  City 
most  patients  rely  on  the  department  to  collect  soiled  pads,  and  this  has  meant  an 
increase  in  the  mileage  covered  by  the  vehicles  operating  the  service. 

CONVALESCENCE  FACILITIES 

The  arrangements  for  providing  convalescence  facilities  are  intended  to  assist 
patients  who  are  unable  to  make  their  own  arrangements  for  a  period  of  recuperation 
away  from  their  home  surroundings.  It  has  been  found  that  many  of  the  patients  who 
apply  for  the  benefit  of  this  scheme  are  the  aged  and  infirm  rather  than  those  who  are 
recovering  from  an  acute  illness.  As  a  result  of  guidance  given  by  the  Department  of 
Health  and  Social  Security  it  has  been  accepted  that  these  convalescent  facilities  are 
in  the  nature  of  recuperative  holidays  and  should  be  regarded  as  a  social  rather  than  a 
health  service.  At  the  end  of  the  year  it  was  agreed  that  the  administration  of  this  service 
would  be  transferred  to  the  Social  Services  Department  as  from  1st  April  1973. 

The  service  makes  use  of  six  convalescent  homes,  run  by  independent  organis¬ 
ations,  within  reasonable  travelling  distance  of  Sheffield.  These  homes  are  at  Blackpool, 
Bridlington,  Buxton,  Mablethorpe,  St.  Annes  and  Skegness,  the  most  popular  appearing 
to  be  Mablethorpe.  All  the  homes  were  visited  during  the  year  by  a  member  of  the 
Health  Committee  together  with  three  members  of  staff,  and  conditions  in  the  homes 
were  found  to  be  adequate. 

To  qualify  for  the  benefits  of  the  Scheme,  every  applicant  is  required  to  produce 
medical  evidence  of  the  need  for  convalescence  and  also  to  supply  details  of  weekly 
family  income,  so  that  a  contribution  towards  the  cost  of  the  convalescent  home  charge 
can  be  calculated.  Where  an  applicant  alleges  inability  to  pay  any  contribution,  brief 
details  are  given  to  the  Assessment  Sub-Committee;  six  cases  were  referred  and  in 
five  of  them  the  payment  of  the  contribution  was  waived.  During  the  year  198  patients 
benefited  from  the  service  (68  males  and  130  females)  and  of  these  51  were  below 
retirement  age  (23  males  and  28  females);  of  those  above  retirement  age  there  were 
45  males  and  102  females.  38  of  these  patients  had  been  for  convalescence  in  previous 
years. 


HOME  ADAPTATION  FOR  RENAL  DIALYSIS 

Since  1967  some  patients  suffering  from  chronic  kidney  failure  have  been  receiving 
hospital  treatment  which  has  been  developed  following  the  invention  of  the  Kiil  dialyser. 
Experience  has  shown  that  a  proportion  of  these  patients  can  be  trained  to  operate  the 
machine  in  their  own  homes,  provided  that  home  conditions  are  suitable.  The  City 
Council  agreed  to  co-operate  with  the  hospital  authorities  and  meet  the  cost  of  any 
home  adaptation  or  arrange  for  the  transfer  of  a  patient  to  an  adapted  council  house. 

Since  the  scheme  began,  ten  houses  have  been  adapted,  six  of  them  being  council 
owned  and  the  remainder  owner-occupied.  In  addition,  one  patient  has  been  provided 
with  a  specially  adapted  cabin,  as  his  home  was  not  suitable  for  adaptation.  Patients 
usually  take  about  twelve  weeks  to  train  for  home  dialysis  and  the  transfer  of  patients 
to  previously  adapted  council  houses  is  arranged  where  accommodation  can  be  made 
available.  This  may  save  both  time  and  expense,  but  regard  is  had  to  the  personal 
circumstances  of  the  patient  and  the  family  who  may  be  displaced. 
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Of  the  twelve  Sheffield  patients  who  have  been  trained  for  home  dialysis  since  the 
scheme  began,  five  have  died  and  two  have  received  kidney  transplants  (although  in 
one  case  the  transplant  was  rejected).  The  surviving  patients  are  coping  with  their 
disability  with  varying  success,  as  there  are  social  and  psychological  problems  in  addi¬ 
tion  to  their  medical  condition.  Although  they  are  reasonably  fit  in  other  respects,  their 
dependence  on  the  machine  restricts  the  patients’  activities  because  some  30  hours  a 
week  are  spent  in  dialysing  and  a  further  10  hours  are  required  to  prepare  or  clean 
the  machine.  After  a  time  some  patients  attempt  to  reduce  the  period  on  dialysis  and 
often  this  results  in  deterioration  caused  by  low  blood  pressure.  The  patient  is  able  to 
eat  normal  foods,  apart  from  those  which  contain  potassium  (such  as  soft  fruits  and 
tinned  foods)  and  for  some  patients  the  fluid  or  salt  intake  may  have  to  be  restricted. 
As  the  machine’s  efficiency  is  affected  by  calcium  compounds,  the  water  supply  is 
softened  and  the  patient  is  given  calcium  lactate  tablets  to  make  up  any  calcium  defi¬ 
ciency.  The  patients  are  seen  at  monthly  intervals  by  a  specialist  who  makes  a  check 
on  their  condition.  Although  the  patient  is  unable  to  take  a  holiday,  arrangements 
have  been  made  by  the  hospital  authorities  for  the  patient  to  use  a  bungalow  in  the 
grounds  of  a  hospital  at  Skegness  for  a  few  days  as  a  break  from  the  normal  routine. 

Because  of  the  circumstances  of  the  illness  and  discipline  imposed  by  the  treatment, 
many  patients — not  to  mention  husbands  or  wives — begin  to  show  the  effects  of  living 
under  strain.  Continual  research  is  taking  place  and  a  recent  improvement  in  the 
dialysis  unit  has  meant  that  a  patient  does  not  now  spend  so  much  time  in  preparing 
the  machine  for  dialysis. 

ADMINISTRATION  OF  A  CHARITABLE  TRUST 

The  first  full  year  of  the  Health  Department’s  assistance  given  to  the  trustees  of  a 
local  charity  to  disburse  its  funds  resulted  in  45  applications  being  received  and 
approved,  at  a  cost  to  the  trust  of  £1,153.  The  trust’s  function  is  to  help  ex-patients  of 
Sheffield  hospitals  who  cannot  afford  the  cost  of  a  convalescent  holiday  or  who  need 
immediate  financial  assistance  to  aid  their  recovery.  All  applications  must  be  supported 
by  medical  recommendation  and  assistance  may  be  given  only  when  it  is  not  available 
from  statutory  services. 
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TUBERCULOSIS  CONTROL 


By  J.  J,  McKessack,  M.R.C.S.,  L.R.C.P., 

Departmental  Medical  Officer 

“Be  thankful  f'r  what  ye  have  not - 'tis  the  on’y  safe  rule ” 

Finley  Peter  Dunne  (Thanksgiving) 


Notified  cases  of  pulmonary  tuberculosis  in  1972  were  85  compared  with  111  in 
1971 :  non-pulmonary  cases  were  18  compared  with  20  in  1971. 

The  following  table  illustrates  the  numbers  of  new  notifications,  the  incidence  per 
100,000  of  population  and  the  total  number  of  deaths. 


Notifications  and  Deaths 


Year 

Pulmonary 

Incidence  per 
100,000 

Other  forms 

All  forms 

Deaths 

1963 

221 

45 

42 

263 

42 

1964  ... 

216 

44 

29 

245 

42 

1965 

174 

36 

30 

204 

23 

1966  ... 

172 

35 

24 

196 

35 

1967  ... 

133 

25 

28 

161 

13 

1968 

159 

30 

30 

189 

16 

1969 

116 

22 

32 

148 

18 

1970 

97 

18 

40 

137 

20 

1971 

111 

21 

20 

131 

13 

1972  ... 

85 

16 

18 

103 

10 

Immigrants. — 12  immigrants,  6  of  whom  came  from  Pakistan  were  notified  as 
suffering  from  pulmonary  tuberculosis  in  1972.  Of  the  total  number  of  notifications  of 
pulmonary  tuberculosis,  13-6%  were  immigrants.  Details  of  these  by  country  of  origin 
are  shown  in  the  appendix  on  page  96. 

Transfers  in. — A  total  of  three  cases  previously  notified  in  other  areas  came  within 
the  City  boundary  during  the  year — all  were  males  and  pulmonary  cases.  One  was  an 
immigrant  transfer. 

Liaison  Meetings. — Quarterly  meetings  of  the  Liaison  Committee  continued  to  be 
held  attended  by  Dr.  R.  H.  Townshend,  consultant  chest  physician,  Dr.  J.  Lorber, 
Reader  in  Child  Health  from  the  Children’s  Hospital  and  medical  and  nursing  officers 
of  the  health  department. 

Chronic  Positive  Register. — Dr.  R.  H.  Townshend  writes: —  “Chronic  active  cases 
of  pulmonary  tuberculosis  at  31-12-72 — Sheffield  cases  2. 

Comparative  figures : — 

1964  1965  1966  1967  1968  1969  1970  1971  1972 

56  48  39  31  26  17  8  4  2 


No  new  cases  have  been  added  to  the  list  in  the  present  and  previous  year.  Two 
were  converted  to  sputum  negative  during  the  year  and  there  were  no  deaths.” 

Contact  Tracing. — Examinations  and/or  X-Ray  of  contacts  were  carried  out  at 
the  following  Centres: — 


Chest  Clinic,  Royal  Infirmary 

Children’s  Hospital . 

Other  hospitals  . 

Mass  Radiography  Centre  ... 

Total  ...  ...  ...  ... 


399 

29 

219 

647 
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The  results  of  these  647  cases  are: — 


No  abnormality  found  .  621 

New  cases  notified .  4 

Inactive  tuberculosis  .  2 

Calcified  glands  .  3 

Other  chest  conditions  .  4 

Conditions  other  than  chest  conditions  ...  10 

Recalled  for  further  examination .  3 


The  attendance  rate  of  contacts  was  81  %  and  the  incidence  of  tuberculosis  found 
was  0-64%. 

Of  22  children  graded  Heaf  III  and  three  Heaf  IV  following  skin  tests  20  attended 
the  Chest  Clinic,  where  chest  X-ray  and  urine  examinations  were  carried  out.  This 
precautionary  procedure  was  initiated  in  the  school  year  1970-71  as  a  strongly  positive 
skin  reaction  may  be  an  indication  of  infection  which  is  still  active.  In  two  children  the 
X-ray  showed  a  calcified  primary  focus,  and  one  case — a  girl  of  1 1 — was  notified.  She  had 
been  a  Heaf  II  reactor  at  school  during  the  previous  year  but  the  significance  of  this  was 
not  recognised  until  a  few  months  later  when  an  aunt  was  notified  as  having  active 
pulmonary  tuberculosis.  Six  other  children  were  treated  with  isoniazide  and  kept  under 
observation. 

Rehousing. — During  the  year  three  positive  cases  of  tuberculosis  were  recom¬ 
mended  for  rehousing.  As  at  31-12-72  there  were  88  such  families  living  in  Corporation 
houses  having  been  granted  priority  rehousing  on  medical  grounds.  Nine  cases  which 
recovered  during  the  year  are  being  allowed  to  continue  their  tenancies. 

Comparative  figures : — 

1963  1964  1965  1966  1967  1968  1969  1970  1971  1972 

444  405  365  352  326  316  230  220  147  88 

Provision  of  Equipment. — Patients  suffering  from  infectious  tuberculosis  and  treated 
at  home  are  loaned  such  items  of  equipment  as  mattresses,  sheets,  blankets  and  pillows. 

Care  and  After-Care. — After  treatment  many  patients  are  unable  to  return  to 
their  previous  employment.  Some  were  referred  to  various  local  authority  centres  for 
handicapped  persons.  Some  are  placed  at  the  Remploy  factory  in  Sheffield,  while 
others  are  found  employment  through  the  Disablement  Resettlement  Officer  of  the 
Department  of  Employment. 

The  following  were  recommended  for  the  Disability  Register  from  the  Chest  Clinic. 

1963  1964  1965  1966  1967  1968  1969  1970  1971  1972 

49  57  49  51  98  70  53  28  39  27 

Special  Investigations. — During  1972,  10  investigations  to  ascertain,  if  possible, 
the  source  of  infection  were  carried  out  with  the  co-operation  of  the  health  visitors  who 
had  special  knowledge  of  the  areas  involved.  These  involved  3  schools,  1  Sunday  school, 
1  children’s  home,  2  factories,  1  home  for  old  people  and  1  hospital. 

(1)  A  9  year  old  boy  was  notified  as  having  a  primary  form  of  tuberculosis.  There  was  no 
direct  evidence  of  tuberculosis  in  the  immediate  family,  although  a  grandfather  had  died  three 
months  previously:  death  was  certified  as  due  to  congestive  heart  failure  and  bronchitis,  and  the 
possibility  of  unrecognised  tuberculosis  could  not  be  excluded.  No  source  of  infection  was  found 
in  school.  In  a  total  of  607  pupils  Heaf  tested  the  proportion  of  positive  reactors  was  6-4%,  but 
in  groups  II  and  III  the  rate  was  only  2-45  %  which  is  below  average  for  the  age  group  involved.  A 
cleaner  was  found  on  X-ray  to  have  what  appeared  to  be  a  cavitation  of  the  lung  but,  although 
a  bacillus  was  isolated  which  had  some  characteristics  similar  to  tuberculosis,  it  was  a  photochro¬ 
mogen  and  not  regarded  as  a  significant  finding. 
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(2)  A  middle-aged  woman  was  suffering  from  advanced  tuberculosis  when  notified  and  was 
extremely  ill  on  admission  to  hospital.  The  husband — a  previous  nephrectomy  case — would  not 
divulge  the  names  of  family  or  social  contacts.  Subsequent  enquiries  revealed  that  there  were 
relatives  in  the  next  street  including  the  1 1  year  old  girl  referred  to  on  page  48 ;  she  had  visited  her 
aunt  with  her  4  year  old  friend,  who  was  also  found  to  have  developed  tuberculosis.  After  some 
persuasion  the  husband  consented  to  take  two  of  his  other  children  to  the  Chest  Clinic,  both  of 
whom  were  found  to  be  Heaf  III. 

(3)  A  housemother  in  a  Local  Authority  Home  was  notified  in  Derbyshire,  a  chest  X-ray 
showing  pulmonary  cavitation;  she  had  a  positive  sputum.  Eight  children  in  the  Home  attended  the 
Chest  Clinic  and  two  were  found  to  have  active  tuberculosis;  these  had  been  more  closely  associated 
with  the  housemother  than  the  others,  as  she  had  accompanied  the  children  to  visit  their  father. 

(4)  An  8  year  old  girl  was  notified  as  having  miliary  tuberculosis.  Many  contacts  were  examined 
but  the  source  of  infection  was  not  found.  About  two  months  later  an  infectious  case  was  notified 
who  lived  next  door  to  the  child’s  grandmother;  it  was  established  that  she  had  visited  her  grand¬ 
mother  but  not  the  house  of  the  neighbour. 

(5)  In  a  department  of  a  steel  works  two  employees  were  notified  as  suffering  from  pulmonary 
tuberculosis.  The  first  was  personally  visited  in  hospital  and  a  comprehensive  family  and  social 
history  taken.  Discreet  enquiries  were  made  through  the  factory  doctor  and  certain  close  contacts, 
who  were  already  aware  of  the  circumstances,  were  sent  for  X-ray  with  negative  results.  The  second 
case,  however,  was  not  notified  until  three  months  later;  he  was  a  close  friend  of  the  first  man  but 
his  name  had  not  been  mentioned  at  the  earlier  interview. 

(6)  The  Department  was  informed  by  the  Chest  Clinic  that  a  young  Pakistani  man  had  visited 
his  wife  in  an  obstetric  unit  about  a  week  previous  to  the  diagnosis  of  pulmonary  tuberculosis. 
Fortunately  the  contacts  were  confined  to  three  patients  whose  babies  were  tuberculin  tested  and 
found  to  be  negative. 


B.C.G.  Vaccination  of  School  Children 

The  programme  in  1972-73  is  designed  to  give  B.C.G.  to  10  year  old  children  in 
addition  to  those  aged  1 1,  so  that  following  the  completion  of  the  transitional  period  by 
the  end  of  the  school  year  B.C.G.  will  be  offered  at  the  earlier  age.  As  mentioned  on 
page  37  one  of  the  reasons  for  the  change  is  to  facilitate  the  introduction  of  rubella 
vaccination  at  11-12  years.  A  further  advantage  will  be  that  tuberculin  testing  should 
mainly  have  been  completed  by  the  time  pupils  are  transferred  from  first  to  middle 
schools. 

The  following  figures  show  the  number  of  vaccinations  carried  out,  and  indicate 
the  incidence  of  positive  reactors  among  those  who  had  not  previously  received  B.C.G. 
vaccination.  It  should  be  borne  in  mind  that  the  younger  age  group  was  only  offered 
B.C.G.  in  the  Autumn  term  and  the  numbers  tested  by  the  end  of  1972  were  compara¬ 
tively  small. 


10  year  olds 

1 1  year  olds 

Total 

Number  tuberculin  tested  . 

730 

6,989 

7,719 

Positive  reactors  (Previous  B.C.G.)  . 

70 

649 

719 

Positive  reactors  (No  previous  B.C.G.) 

48 

550 

598 

Positive  reactor  rate  (No  previous  B.C.G.)  ... 

7-3% 

8*7% 

8-5% 

Negative  reactors  (No  previous  B.C.G.) 

598 

5,720 

6,318 

Negative  reactors  (Previous  B.C.G.)  . 

14 

70 

84 

Number  vaccinated  . 

646 

6,142 

6,788 

The  vaccinated  group  consisted  of  6,310  negative  reactors  (no  previous  B.C.G.), 
84  Heaf  negatives  (previous  B.C.G.)  and  394  Heaf  I  reactors. 

Eight  children,  although  tested  and  found  to  be  negative,  were  not  given  B.C.G. 
at  the  time  for  the  following  reasons : — 

Recent  fracture  .  2 

On  steroid  therapy .  2 

Exacerbation  of  eczema  and  asthma  (under  treatment)...  3 
Leukaemia  ...  ...  ...  ...  ...  ...  ...  1 
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In  each  case  the  consultant  or  general  practitioner  was  informed  so  that  B.C.G. 
may  be  arranged  at  a  more  opportune  moment. 

The  table  below  illustrates  the  Heaf  reading  percentages  in  all  the  children  tested 
and  separately  in  the  10  and  11  years  age  groups. 


Total  Heaf  Rate 

Heaf  I 

Heaf  II 

Heaf  III 

Heaf  IV 

All  children  tested  . . . 

8-5% 

5-5% 

2-7% 

0-3% 

0  03% 

11  year  old  children... 

8-6% 

5-7% 

2-6% 

0-3% 

0-03% 

10  year  old  children... 

7-3% 

5-2% 

1-7% 

03% 

0*15% 

The  table  on  page  97  shows  the  Heaf  Rates  from  1965  to  1972. 

B.C.G.  Vaccination  of  Students  in  Establishments  for  Further  Education. — This 
year  pupils  in  these  establishments  were  not  tested  owing  to  the  transitional  double 
programme  of  giving  B.C.G.  in  schools.  In  recent  years,  the  response  from  pupils  in 
further  education  has  been  extremely  poor. 

The  Student  Health  Service  has  now  taken  over  the  responsibility  of  skin  testing 
at  the  Polytechnic  College : — 

Number  of  pupils  tested  .  20 

Positive  reactors  (No  previous  B.C.G.)  .  2  (Heaf  I) 

Vaccinated  .  20 

X-Ray  of  Positive  Reactors. — The  results  of  chest  X-Rays  were  as  follows: — 

11  year  olds  10  year  olds 

Normal  film .  224  12 

Primary  focus  .  —  — 

Recalled  for  further  X-Ray...  3  — 
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HEALTH  EDUCATION 


By  F.  St.  D.  Rowntree,  M.Sc.,  F.R.S.H.,  M.R.I.P.H.,  M.I.P.R., 

Health  Education  Organiser 


You  cannot  teach  a  man  anything ;  you  can  only  help  him  to  find  it  within  himself  ” 


Galileo 


WORK  OF  THE  HEALTH  EDUCATION  CENTRE 

The  Health  Education  Centre  continued  to  act  as  the  administrative  and  logistical 
base  for  the  Citywide  health  education  work  of  the  Public  Health  Department,  from 
which  a  comprehensive  programme  of  health  education  for  professional  groups,  school- 
children  and  the  general  public  was  organised.  The  programme  of  lectures,  film  shows, 
courses,  conferences  and  exhibition  visits  continued.  More  than  500  group  visits  were 
made  to  the  Health  Education  Centre  during  the  year.  In  addition  individual  health 
workers,  teachers,  clergy,  youth  leaders,  welfare  workers  and  representatives  of  industry 
and  commerce  visited  the  Centre  for  advice  and  information,  or  seeking  help  in 
carrying  out  their  own  health  education  activities. 

Health  Education  Information  Service. — A  comprehensive  health  information 
service  was  provided  for  all  those  able  to  co-operate  in  the  health  education  pro¬ 
gramme  including  professional  workers,  the  press,  radio  and  television  as  well  as 
individual  members  of  the  general  public  in  a  position  to  influence  others,  for  example 
parents,  Sunday  school  teachers,  trade  union  officials  etc.  A  range  of  posters,  leaflets 
and  other  health  publications  was  distributed  to  official  premises  and  schools  as 
these  became  available.  The  range  of  material  of  this  type  available  from  national 
sources  is  extremely  limited  and  increasingly  costly.  For  this  reason  steps  were  taken  to 
increase  the  production  of  these  aids  through  the  facilities  available  at  the  Health 
Education  Centre. 

Health  Education  and  Information  Bulletin. — The  Bulletin  was  produced  each 
month  for  distribution  to  the  staff  of  the  Public  Health  Department  and  others  con¬ 
cerned  with  the  health  education  of  the  public.  General  and  special  issues  on  cardio¬ 
vascular  disease  and  various  aspects  of  the  reorganisation  of  the  National  Health 
Service  were  produced. 

For  the  first  time  in  fourteen  years  one  issue  of  the  Bulletin  appeared  late  due  to 
the  power  dispute  which  took  place  earlier  in  the  year. 

Production  and  Loan  of  Teaching  Aids  and  Equipment. — Regular  use  was  made 
by  Public  Health  staff  and  by  teachers  of  the  extensive  stock  of  teaching  aids  held  at 
the  Health  Education  Centre.  Additions  to  the  stocks  of  films,  filmstrips  and  exhibition 
units  were  made,  including  material  on  food  hygiene,  resuscitation,  ante-natal  educa¬ 
tion,  dental  health,  drug  abuse  and  general  personal  and  family  health. 

The  exhibition  on  the  ‘Wonderful  Story  of  Life’  covering  a  wide  range  of  aspects 
of  the  working  of  the  healthy  body  was  completed,  together  with  display  panels  on 
health  from  the  cradle  to  old  age.  These  new  exhibits,  which  were  placed  on  permanent 
display  at  the  Health  Education  Centre,  aroused  considerable  interest  amongst  groups 
making  visits  for  lectures  and  other  meetings.  A  survey  of  health  teaching  aids  and 
equipment  for  use  in  Maternity  and  Child  Welfare  Centres  was  undertaken  in  the 
autumn.  Production  and  distribution  of  the  aids  requested  was  commenced  at  the  end 
of  the  year.  Assistance  was  provided  to  individuals  undertaking  health  education  by 
providing  them  with  specially  made  health  education  teaching  materials.  In  certain 
instances,  where  these  aids  were  shown  to  have  utility  elsewhere  in  the  programme, 
duplicate  sets  were  made  to  provide  wider  availability. 
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THE  HEALTH  EDUCATION  PROGRAMME 

From  the  outset  the  policy  of  the  health  education  service  has  been  that  no  human 
activity  having  a  bearing  on  mental,  physical  and  social  health  and  well-being  should 
be  ignored,  whether  at  home,  work,  school  or  leisure.  The  inter-relationships  between 
mental,  physical  and  social  health  have  been  continuously  stressed.  Unfortunately  local 
authority  administrative  reorganisation  has  separated  the  provision  made  for  services 
connected  with  these  aspects  of  health.  The  reorganisation  of  the  National  Health  Service 
in  1974  will  create  further  division  and  the  trend  for  certain  aspects  of  health  to  receive 
less  attention  than  hitherto  may  well  continue,  to  the  disadvantage  of  the  Community 
at  large.  This  trend  has  been  noticed  in  the  decline  in  interest  shown  in  health  education 
concerned  with  both  acute  and  more  chronic  forms  of  psychiatric  illness.  Where  pre¬ 
viously  these  subjects  were  an  important  part  of  the  health  education  programme  of 
the  Public  Health  Department,  there  has  been  a  continuously  declining  interest  on  the 
part  of  the  general  public  in  recent  years.  Undoubtedly  a  more  vigorous  and  co¬ 
ordinated  programme  must  be  developed  in  the  future  if  the  ground  gained  during  the 
past  decade  is  not  to  be  lost. 

Home  Safety. — The  Sheffield  Home  Safety  Committee  continued  its  vigorous 
campaign  of  activities  during  1972,  which  was  its  second  full  year  of  operation  since 
its  reformation.  The  general  background  of  publicity  and  education  through  lectures, 
film  shows,  leaflets,  posters  and  radio  broadcasts  was  continued.  Against  this  back¬ 
ground  a  number  of  major  campaign  activities  took  place.  The  campaign  to  teach 
people  the  simple  steps  to  take  in  the  event  of  accidents  was  continued,  particularly  the 
teaching  of  emergency  resuscitation  under  the  title  of  the  ‘Kiss  of  Life’.  This  project  was 
sponsored  by  the  Home  Safety  Committee  in  collaboration  with  the  Public  Health 
Department,  the  British  Red  Cross  Society,  the  St.  John  Ambulance  Association  and 
the  Royal  Lifesaving  Society.  The  bulk  of  the  training  provided  under  the  auspices  of  the 
Public  Health  Department  was  undertaken  by  Mr.  Herbert  Higginbottom,  Training 
Officer  in  the  Department’s  Ambulance  Service.  During  the  year,  at  meetings  both  in 
and  out  of  duty  hours  he  personally  provided  ‘Kiss  of  Life’  training  to  1,778  individuals 
and  gave  145  lectures  on  dealing  with  emergencies  which  were  attended  by  3,358  people. 

At  the  beginning  of  the  year  the  Home  Safety  Committee  arranged  its  second 
annual  conference  on  Personal  and  Environmental  Factors  in  Accident  Causation. 
The  meeting,  which  took  place  during  the  power  dispute  in  virtually  freezing  con¬ 
ditions  and  under  limited  emergency  lighting  conditions,  was  well  attended  by 
representatives  of  health,  education  and  safety  organisations.  One  of  the  papers  on 
the  Psychological  Aspects  of  Accidents  presented  by  Dr.  K.  Dawson-Butterworth  was 
considered  to  be  sufficiently  important  to  warrant  publication  in  an  international 
professional  health  education  journal*. 

Further  attempts  were  made  by  the  Executive  to  stimulate  interest  in  individual 
and  corporate  membership  of  the  Home  Safety  Committee.  Regrettably,  despite  their 
efforts  in  distributing  letters  and  verbal  appeals,  complete  public  apathy  was  shown, 
although  it  was  continually  pointed  out  that  the  home  remains  the  most  dangerous 
environment,  with  a  higher  number  of  deaths  occurring  than  on  the  road.  Education 
about  road  safety  continues  to  receive,  both  at  national  and  local  level,  an  enormous 
amount  of  practical  and  financial  support  in  connection  with  publicity  campaigns  and 
the  appointments  of  teams  of  full-time  officers  whose  sole  concern  is  road  safety  educa¬ 
tion.  Until  a  similar  degree  of  priority  is  allocated  to  home  safety,  it  is  unlikely  that 
there  will  be  any  change  in  the  attitudes  of  either  the  public  or  officialdom  to  the  appall¬ 
ing  wastage  of  life  and  human  happiness  occasioned  by  accidents  in  the  home. 

Dental  Health  Education. — There  was  a  continuing  background  programme  of 
dental  health  education  provided  as  a  routine  part  of  the  general  programme.  However, 
interest  in  this  costly  and  often  unnecessary  aspect  of  public  ill-health  remained  low.  With 
a  view  to  reviving  interest  the  Department  provided  a  special  exhibition  at  the  annual 
Sheffield  Show. 

*  Dawson-Butterworth  K(\912)J.  Inst.Hlth.  Educ.  10,  12-16 
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A  mobile  demonstration  unit  was  set  up  containing  dental  health  exhibits  and 
film  projection  equipment.  The  most  important  aspect  of  the  project  was  the  continuous 
provision  of  demonstrations  of  tooth  brushing  and  oral  hygiene  techniques.  During  the 
three  days  of  the  show  more  than  7,000  individuals  were  given  the  opportunity  to 
assess  their  own  or  their  childrens’  standards  of  oral  hygiene  by  the  use  of  harmless 
disclosing  tablets  which  stained  bright  red  any  food  debris  and  bacterial  plaque  adhering 
to  the  teeth.  It  is  worthy  of  note  that  only  one  completely  clean  mouth  (that  of  a 
‘Radio  Sheffield’  receptionist)  was  discovered  during  this  vast  number  of  demonstra¬ 
tions  on  representatives  of  all  social  and  age  groups,  including  members  of  the  medical 
and  dental  professions  and  their  families. 

Education  about  Drugs,  Alcohol  and  Tobacco. — At  the  request  of  head  teachers 
education  about  drug  abuse  was  included  in  all  of  the  courses  provided  on  health 
hazards  in  adolescence.  Unfortunately  this  problem  continues  to  occur  in  all  sections 
of  the  community,  despite  the  continuous  publicity  given  to  the  dangers  associated 
with  the  use  of  psychotropic  substances  such  as  L.S.D.  or  cannabis  and  of  drugs  of 
dependence.  A  form  of  drug  abuse  receiving  increased  attention  is  that  associated  with 
self-medication  and  the  hoarding  of  medicines  and  pills  prescribed  or  purchased  in 
connection  with  earlier  illness.  There  has  been  constant  emphasis  on  the  need  for  care 
in  the  use  and  storage  of  medicines,  which,  taken  by  the  wrong  person  at  the  wrong 
time  or  in  the  wrong  quantity,  can  cause  severe  illness  or  even  death.  Discussions 
commenced  on  the  arrangement  of  a  campaign  to  dispose  of  unwanted  medicines  and 
pills,  which  it  is  hoped  will  take  place  during  1973  under  the  title  “D.U.M.P.  73”. 

During  the  year  steps  were  taken  to  form  a  local  voluntary  association  for  the  pur¬ 
pose  of  bringing  together  the  various  agencies  concerned  with  the  prevention  and 
treatment  of  drug  abuse.  The  organisation  began  a  survey  of  activities  taking  place  in 
the  City  with  a  view  to  assessing  any  gaps  in  the  facilities  at  present  available.  During 
1973  this  association  was  formally  incorporated  with  charitable  status  as  the  Sheffield 
and  District  Association  for  the  Prevention  of  Addiction  (SADAPA). 

During  1971  an  exploratory  study  was  launched  into  the  drinking  behaviour  of  a 
sample  of  adolescent  Sheffield  boys.  These  boys  had  all  recently  commenced  work  and 
were  over  the  age  of  15  years  and  under  the  age  of  18  years.  They  were  said  to  be 
representative  of  boys  in  this  age  group.  The  survey,  which  was  completed  during  the 
year,  revealed  that  considerable  drinking  of  alcohol  was  taking  place  on  a  regular  basis, 
much  of  it  in  licensed  premises.  Frequently  the  drinking  was  to  excess,  where  the  boy 
became  mildly  or  acutely  intoxicated.  More  than  two  thirds  of  the  boys  drank  regularly, 
that  is  between  1  and  7  times  each  week.  Of  this  group  of  regular  drinkers  1  in  5  admitted 
the  experience  of  the  ‘blackout’  phenomenon.  Some  boys  said  that  their  drinking  was 
likely  to  increase  in  the  presence  of  a  personal  problem,  a  pattern  of  drinking  which 
is  a  further  indication  of  possible  pathological  consequences  in  the  future.  The  level 
of  the  boys’  knowledge  about  the  effects  of  alcohol  and  the  disease  alcoholism  was 
low,  particularly  their  awareness  of  the  warning  signs  that  someone’s  drinking  was 
becoming  a  hazard  to  health.  The  influence  of  parental  attitudes  and  drinking  behaviour 
on  the  drinking  behaviour  of  their  sons  was  also  shown  to  be  important.  The  survey 
indicates  the  need  for  a  more  intensive  programme  of  public  education  about  alcohol 
and  alcoholism,  which  is  regarded  by  some  medical  authorities  as  one  of  the  greatest 
health  hazards  in  western  civilisation,  though  frequently  ignored  in  public  and  private 
debate. 

Following  the  publication  of  the  Second  Report  of  the  Royal  College  of  Physicians 
on  Smoking  and  Health  there  was  some  renewal  of  interest  in  the  subject  of  tobacco 
smoking  and  its  effects  on  health  and  well-being.  This  interest  declined  during  the 
latter  part  of  1971,  a  trend  which  continued  during  the  year  under  review.  There 
seems  no  doubt  that  most  sections  of  the  public  are  aware  of  the  association  between 
cigarette  smoking  and  death  from  lung  cancer,  though  they  are  less  aware  of  the 
greater  risks  of  death  from  heart  disease  and  chronic  bronchitis  associated  with  the 
practice.  Some  100,000  people  die  in  this  country  each  year  as  a  direct  consequence  of 
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cigarette  smoking,  which  is  certainly  the  greatest  modern  hazard  to  health.  Despite 
the  cost  in  human  life  and  the  drain  on  the  resources  of  the  health  services  and  the 
national  economy  as  a  whole  occasioned  by  cigarette  smoking,  our  efforts  to  counteract 
the  blandishments  and  invitations  to  death  and  disease  offered  by  tobacco  and  cigarette 
manufacturers  remained  puny  and  an  insult  to  the  welfare  of  the  rising  generation. 

Venereal  Disease. — Venereal  diseases  continue  to  constitute  a  serious  problem  in 
spite  of  modern  methods  of  diagnosis  and  treatment.  Since  1960  an  increasingly  inten¬ 
sive  health  education  programme  has  been  conducted  by  the  Health  Education  Service 
which  has  been  directed  at  drawing  the  attention  of  the  public  to  the  dangers  of  casual 
sex  behaviour  and  the  importance  of  early  detection  and  treatment  of  sexually  trans¬ 
mitted  disease.  The  programme  offered  is  far  in  advance  of  others  reported  both  in 
this  country  and  abroad.  Despite  this  fact  there  has  been  a  rise  in  the  incidence  of 
sexually  transmitted  disease  in  Sheffield  as  in  most  other  parts  of  the  world.  This  is  not 
an  indication  of  failure  of  the  programme,  and  there  are  many  pointers  to  increased 
knowledge  on  the  part  of  the  public,  especially  young  people  who  have  received  edu¬ 
cation  at  school,  and  of  a  greater  readiness  to  seek  and  accept  treatment.  The  rise  in  the 
incidence  of  sexually  transmitted  diseases  is  associated  with  an  increasingly  permissive 
sexual  climate  and  the  acceptance  in  many  sections  of  the  community  of  casual  sex 
relationships  as  a  norm.  Whilst  the  programme  conducted  for  more  than  a  decade  has 
been  commended  for  its  progressive  and  expansionist  outlook,  it  has  only  touched  upon 
a  fraction  of  the  community,  usually  people  in  school  groups  or  persons  belonging  to 
recreational  groups  who  have  taken  advantage  of  the  lecture  and  film  facilities  from  the 
Health  Education  Service.  There  remains  the  vast  majority  of  the  public  who  cannot 
be  reached  through  groups  and  for  whom  alternative  educational  provision  must  be 
made.  Press  and  radio  and  occasionally  the  television  services  provide  useful  means 
of  distributing  information  to  a  large  number  of  people.  Nonetheless  it  is  felt  that  many 
people,  particularly  the  young,  are  still  uncertain  as  to  whom  to  approach  for  confi¬ 
dential  information  and  advice  on  sexually  transmitted  diseases  and  sources  of  treat¬ 
ment.  For  this  reason  steps  were  taken  to  install  a  telephone  answering  service  at  the 
Health  Education  Centre  so  that  by  ringing  a  number  a  recorded  message  would 
be  given  stressing  the  necessity  for  seeking  early  advice  and  treatment,  and  giving  factual 
information  about  the  place  and  times  of  the  special  clinics.  The  special  telephone  with 
the  number  Sheffield  28778  was  installed  at  the  end  of  the  year  with  arrangements  for  it 
to  become  fully  operational  at  the  beginning  of  1973.  The  message  finally  recorded 
included  information  on  a  telephone  number  which  could  be  used  to  seek  further  health 
education  information.  During  the  first  five  months  of  1973  some  15,000  calls  were 
received  on  the  recorded  answering  service,  with  almost  daily  series  of  calls  requesting 
further  information  on  the  ‘live’  telephone  at  the  Health  Education  Centre. 

Family  Planning. — Emphasis  has  always  been  given  in  the  Health  Education  pro¬ 
gramme  on  the  importance  of  responsible  parenthood.  There  has  also  been  stress  on 
the  irresponsibility  of  casual  sexual  intercourse  by  both  young  people  and  adults, 
whether  within  or  without  the  marriage  union,  because  of  the  possibility  of  unplanned 
pregnancy  with  its  attendant  harmful  effects  on  the  persons  concerned,  not  the  least  of 
these  being  the  child  conceived.  General  information  on  family  limitation  has  been 
provided  in  response  to  specific  questions  raised  by  young  people  and  adults  attending 
talks  and  discussion  groups.  Because  of  the  extremely  personal  nature  of  this  subject 
and  the  many  other  factors  involved,  detailed  instruction  of  young  people  in  contra¬ 
ceptive  methods  has  not  been  incorporated  in  sex  education  courses  for  groups,  though 
every  effort  has  been  made  to  ensure  that  there  was  awareness  of  the  availablity  of 
further  sources  of  detailed  family  planning  advice  including  methods  of  family  limita¬ 
tion  appropriate  to  the  needs  of  the  persons  concerned. 

Towards  the  end  of  the  year  the  Health  Education  Service  became  responsible  for 
publicising  the  main  family  planning  facilities  available  in  the  City.  Leaflets  giving 
sources  of  advice,  including  Public  Health  Department  clinics,  the  Family  Planning 
Association  and  the  Catholic  Marriage  Advisory  Council,  were  widely  distributed, 
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together  with  lists  of  addresses  and  other  educational  and  informational  material 
on  the  theme  ‘Make  Every  Baby  a  Wanted  Baby’.  It  is  proposed  that  this  campaign 
should  be  intensified  in  the  future  with  the  continuing  emphasis  on  responsible  parent¬ 
hood  and  sex  relationships. 

Training  of  Students  and  Professional  Workers. — The  staff  continued  to  contribute 
to  professional  training  programmes  at  courses  at  the  Health  Education  Centre  and 
in  colleges  and  other  training  establishments.  Lectures,  practical  work  or  visits  of 
observation  were  arranged  for  students  undertaking  training  courses.  The  programme 
of  meetings  under  the  general  theme  ‘Keeping  in  Touch’  provided  for  different  sections 
of  the  staff  of  the  Public  Health  Department  was  continued.  These  courses  dealt  with 
general  professional  matters  as  well  as  health  education  training. 

Press  and  Public  Relations. — The  mass  media  contributed  to  the  general  health 
education  programme  by  publicising  special  activities  and  the  work  of  the  Department 
as  a  whole.  Radio  Sheffield  and  the  local  press  provided  valuable  opportunities  for 
publicity  and  the  dissemination  of  health  information,  both  in  news  and  feature  items. 
Preliminary  arrangements  were  made  with  the  B.B.C.  Schools  Service  to  produce  a 
television  film  on  venereal  diseases  for  transmission  during  early  1973  and  for  later  use 
as  a  cine  film  in  school  courses.* 

The  Future. — Comment  has  already  been  made  on  some  of  the  effects  of  local 
government  reorganisation  on  the  health  education  programme.  The  impending 
reorganisation  of  the  National  Health  Service  in  1974  has  produced  considerable 
uncertainty  concerning  the  type  of  health  education  programme  which  would  be 
available  to  the  public.  Through  the  reorganisation  of  the  Health  Service  health 
education  will  be  integrated  more  closely  into  the  total  health  care  delivery  system, 
though  there  are  dangers  that  some  of  the  advantages  resulting  from  a  local  authority 
based  service  may  be  lost.  Undoubtedly  the  future  holds  considerable  challenge  for 
all  concerned  with  community  health  and  well-being.  As  the  knowledge  concerning  the 
effects  of  behaviour  on  disease  continues  to  accumulate,  it  is  to  be  hoped  that  a  service 
capable  of  meeting  the  challenges  and  needs  of  the  future  will  emerge  from  the  melting 
pot. 


LECTURES  AND  FILM  SHOWS 


1971 

1972 

Lectures  by  Health  Education  Organiser  . 

131 

142 

Lectures  by  other  professional  staff  . 

931 

1,521 

Preparation  for  parenthood  lectures . 

150 

330 

Film  screenings  followed  by  discussion  . 

1,548 

1,595 

Total  audience  at  film  screenings  . 

32,515 

35,548 

The  above  figures  do  not  include  informal  group  meetings,  in-service  training 
meetings  or  lectures  and  talks  given  to  regional  and  national  meetings  of  professional 
bodies. 


* Twentieth  Century  Focus — Venereal  Diseases.  B.B.C.  1973. 


OCCUPATIONAL  HEALTH  SERVICE 

By  R.  E.  Browne,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Senior  Medical  Officer  (Occupational  Health) 

“ Employment  is  nature's  physician ,  and  is  essential  to  human  happiness" 

Galen 

General. — In  October  the  service  was  moved  to  larger  and  more  suitable  accommo¬ 
dation  in  the  office  section  of  the  Castle  Market  Building  on  the  third  floor,  with  access 
by  stairs  and  a  lift  with  an  operator  in  attendance. 

The  previous  accommodation  on  the  fourth  floor  of  Hallam  House  with  a  self- 
operated  lift  had  proved  unsuitable,  as  many  attending  are  physically  handicapped 
persons,  a  proportion  of  whom  were  apprehensive  of  the  self-operated  lift  and  had  been 
compelled  to  climb  some  seventy  steps,  with  enforced  rests  on  the  way  up.  A  member 
of  the  staff  had  to  be  delegated  to  accompany  these  persons  in  the  lift  down  to  ground 
level.  The  more  spacious  accommodation  has  proved  to  be  very  much  more  convenient 
in  dealing  with  the  large  numbers  attending  immunisation  sessions. 

Medical  Examinations. — A  total  of  2,338  medical  examinations  were  carried  out; 
810  were  pre-employment  examinations  for  staff  and  workpeople,  194  for  Heavy 
Goods  Vehicle  Licences  for  employees  already  working  for  the  Corporation,  52  for 
registered  disabled  persons,  34  were  on  behalf  of  other  local  authorities  who  were 
appointing  Sheffield  residents.  1,248  were  re-examinations  at  the  request  of  the  various 
departments,  and  included  cases  of  long-term  sickness  absence,  disabling  illness, 
operation  or  injury  which  necessitated  some  modification  of  the  work  and  statutory 
periodic  re-examinations  required  for  bus  drivers  and  heavy  goods  vehicle  drivers. 

Pre-employment  examinations.  Of  the  810  examinations,  278  were  for  the  Transport 
Department,  including  statutory  requirements  for  medical  fitness  to  drive  Public  Service 
Vehicles;  224  were  for  other  departments,  including  ambulance  drivers,  refuse  collec¬ 
tors,  cooks  and  other  food  handlers;  308  were  for  official  staff  appointments,  these 
being  selected  from  the  forms  which  gave  some  medical  history  which  might  affect  the 
particular  work  of  the  individual  or  indicate  an  increased  liability  to  sickness  absence; 
others  examined  are  those  working  in  close  contact  with  children. 

Some  of  the  problems  met  with  are  illustrated  by  the  following: — 

Case  1 .  A  young  adult  employed  in  a  post  which  involved  car  driving  and  who  was  being 
considered  for  a  similar  post  in  the  Corporation  had  developed  epilepsy  a  year  or  so  previously, 
and  had  not  informed  her  employer  or  her  insurance  company  or  the  Licensing  Authority  of  this 
disabling  condition.  In  view  of  the  responsibility  and  possible  legal  liability  of  the  Corporation,  the 
employing  department  was  advised  of  the  relevant  facts;  that  she  was  suitable  for  the  post,  as  the 
condition  was  controlled  with  treatment,  but  that  she  should  not  drive.  Alternative  travelling 
arrangements  were  possible  and  the  post  was  offered  and  accepted  under  these  conditions. 

Case  2.  An  employee  of  the  Corporation  had  left  to  work  elsewhere  some  four  years  ago, 
and  was  being  considered  for  a  post  back  in  Sheffield.  His  original  medical  form  made  out  over 
ten  years  ago,  indicated  a  condition  which  was  liable  to  considerable  deterioration,  and  an  appoint¬ 
ment  was  made  for  medical  examination.  This  appointment  was  not  kept,  neither  was  another  of 
his  own  chosen  day  and  time;  he  telephoned  later  to  protest  against  the  medical  examination,  and 
on  being  advised  that  this  was  considered  necessary  before  medical  clearance  could  be  given,  he 
withdrew  his  application  for  the  post. 

Heavy  Goods  Vehicle  Drivers. — A  total  of  194  drivers  of  vehicles  of  three  tons  and 
over  were  examined ;  the  standards  of  fitness  recommended  by  the  Royal  Commission 
on  Accident  Prevention  were  applied  as  liberally  as  would  be  consistent  with  public 
safety. 

In  some  departments  it  has  been  customary  for  vehicle  driving  to  be  a  sought 
after  job  to  be  allocated  after  long  service.  This  policy  has  brought  in  more  men  in 
older  age  groups  with  a  higher  than  average  proportion  of  medical  problems, 
and  22  persons  were  found  to  be  unfit  to  drive  heavy  goods  vehicles.  Seven  were 
for  cardio-vascular  conditions,  such  as  angina,  coronary  thrombosis  and  hypertension; 
seven  were  for  defects  of  vision,  and  the  remaining  eight  were  for  various  conditions 
including  Parkinson’s  disease,  prolapsed  lumbar  disc  and  anxiety  state. 
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Registered  Disabled  Persons. — All  departments  are  encouraged  to  refer  prospec¬ 
tive  employees  in  this  category  for  medical  examination  and  assessment  as  to  the  nature 
and  extent  of  the  disability,  and  advice  as  to  the  relation  of  these  handicaps  to  the 
specific  job. 

A  total  of  52  persons  were  examined  and  only  three  found  to  be  unfit  for  the  work 
proposed ;  two  were  virtually  unemployable  as  they  would  have  considerable  difficulty 
in  travelling  to  and  from  work  because  of  chronic  bronchitis  with  emphysema.  The 
third  was  a  registered  disabled  person  who  had  applied  for  a  post  as  cook  in  sole  charge 
of  a  small  residential  establishment.  At  medical  examination  the  reason  given  for  his 
disablement  was  that  he  was  educationally  subnormal;  he  had  attended  a  special 
school,  and  was  illiterate.  He  had  taken  up  cooking  in  the  same  residential  school 
when  he  passed  school  age,  and  worked  there  under  supervision  for  eight  years,  and 
had  then  worked  again,  under  supervision,  in  a  hotel  kitchen;  both  places  gave  him 
good  references  for  cooking,  but  indicated  that  he  could  not  make  out  a  menu.  He 
was  a  pleasant  young  man,  who  admitted  that  he  could  not  read  a  recipe,  but 
remembered  them.  The  possible  consequences  of  these  handicaps  were  discussed  with 
the  employing  department,  and  fortunately  he  was  found  a  job  in  which  he  would  be 
working  under  sympathetic  supervision. 

Other  Authorities. — In  34  cases  examinations  were  carried  out  at  the  request  and 
on  behalf  of  other  local  authorities  where  Sheffield  residents  were  being  considered  for 
appointment  to  posts  in  those  areas;  reciprocally,  14  examinations  were  carried  out 
by  other  authorities  on  behalf  of  Sheffield. 

Re-examinations. — A  total  of  1,248  persons  were  examined  at  the  request  of 
employing  departments;  an  appreciable  proportion  of  these  consisted  of  the  follow-up 
of  prolonged  sickness  absence,  temporary  modifications  of  work  pending  full  recovery 
after  illness,  operation  or  injury,  and  recommendations  for  retirement  on  the  grounds 
of  permanent  ill  health. 

However,  an  increasing  number  of  requests  for  assistance  and  advice  are  being 
received  for  more  complex  reasons  including  behaviour  problems  resulting  in  deterior¬ 
ation  in  work  output  and  quality.  In  almost  all  this  group  of  problems  the  basic  cause 
is  found  to  be  psychiatric  illness,  anxiety  states  or  depression  resulting  in  stress  and 
tension  at  work,  and  in  some  instances  the  breakdown  of  interpersonal  relationship 
with  fellow  workers  so  necessary  for  a  satisfactory  working  environment.  Five  cases 
of  established  schizophrenia,  with  service  varying  between  eight  years  and  one  month, 
were  causing  problems,  and  medical  advice  was  sought. 

Case  A.  A  young  man  appointed  to  a  clerical  post  a  month  previously  had  been  making 
mistakes  at  his  work,  staying  away  for  a  day  or  two  at  a  time  and  had  been  late  at  work.  He  had 
not  been  examined  prior  to  appointment  as  his  medical  form  indicated  no  previous  illness  of  any 
kind.  When  seen,  he  admitted  that  he  had  been  in  mental  hospitals  three  times,  since  the  age  of 
fifteen,  for  schizophrenia,  and  that  he  was  still  under  treatment  by  his  own  doctor  who  had  advised 
him  not  to  mention  his  illness  on  his  medical  declaration  form.  He  had  found  that  he  could  not 
cope  with  the  work  from  the  outset,  and  appreciated  the  trouble  and  inconvenience  caused  to  the 
employing  department.  He  submitted  his  resignation  the  next  day. 

Case  B.  A  bus  driver  collapsed  at  the  wheel  of  a  bus  which,  fortunately,  was  of  the  design  with 
a  platform  which  gives  access  to  the  driving  cabin;  this  allowed  the  conductor  to  steer  the  still 
moving  bus  into  the  safety  rails  at  the  road  side,  so  bringing  it  to  a  stop.  Full  hospital  investigation 
indicated  that  the  driver  was  suffering  from  an  anxiety  state  resulting  from  personal  problems  and 
he  was  subsequently  transferred  to  conducting  duties. 

Another  type  of  situation  is  illustrated  by  the  case  of  an  apprentice  who  was 
referred  because  he  appeared  to  have  difficulty  in  seeing  the  blackboard  during  the 
sessions  of  technical  instruction,  but  both  he  and  his  father  maintained  that  he  did  not 
need  spectacles.  When  examined,  his  vision  was  found  indeed  to  be  normal,  but  he  was 
only  semi-literate,  and  could  read  only  very  slowly  and  with  considerable  difficulty; 
the  consequent  peering  and  squinting  at  the  written  word  on  the  blackboard  had  given 
the  impression  of  being  short-sighted. 
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Occupational  Hazards. — By  far  the  largest  proportion  of  cases  are  referred  on 
account  of  dermatitis  due  to  contact  with  a  variety  of  substances,  the  commonest  being 
solvents  and  biological  detergents.  Substitution  is  usually  successful  but  not  always 
practicable;  protective  clothing  or  gloves  are  not  satisfactory  as  they  are  usually  dis¬ 
carded  sooner  or  later,  and  removal  of  the  individual  from  the  hazard  may  be  the  only 
effective  course  of  action. 

A  kitchen  worker  developed  severe  dermatitis  of  both  hands;  her  work  included  washing  up, 
cleaning  and  the  preparation  of  food.  She  had  numerous  spells  off  work  as  the  acute  lesions  on  her 
hands  precluded  food  handling.  The  detergents  and  cleaning  materials  were  suspected  as  being  the 
cause  of  the  trouble,  but  this  was  eventually  found  to  be  a  particular  brand  of  oven  cleaner.  The 
use  of  gloves  helped  for  a  short  period,  but  dermatitis  recurred;  no  other  workers  were  affected, 
and  the  employer  was  not  prepared  to  change  the  oven  cleaner,  which  was  purchased  economically 
in  bulk,  for  the  benefit  of  a  single  individual.  Employment  in  the  kitchen  of  another  department 
in  which  a  different  oven  cleaner  was  in  use  had  proved  quite  successful. 

Accidents  at  work. — A  small  proportion  of  the  total  number  of  accidents  are  seen 
at  the  Occupational  Health  Service  after  treatment  to  assess  degree  of  recovery  and 
fitness  in  relation  to  specific  posts  to  determine  whether  or  not  modified  work  for  a 
short  period  is  advisable. 

While  a  large  proportion  of  these  accidents  can  be  attributed  to  individual  careless¬ 
ness  or  failure  to  use  safety  measures  provided,  it  is  worthy  of  note  that  an  appreciable 
number  of  injuries  were  found  to  be  due  to  falls  and  slips,  some  of  them  on  icy  ground  or 
patches  of  oil  on  garage  or  workshop  floors.  Between  20  and  30  such  cases  were  seen 
and  in  almost  every  case  enquiry  revealed  that  the  soles  of  the  footwear  worn  at  the 
time  were  smooth,  and  often  made  of  P.V.C.  or  other  composite  material.  The  general 
use  of  heavily  patterned  ‘non-slip’  soles  during  working  hours  would  contribute  much 
to  reducing  the  incidence  of  this  type  of  avoidable  accident. 

Tar  workers. — Teams  of  workers  on  the  road  tarring  projects  were  visited  to  advise 
on  the  necessity  for  using  the  protective  clothing,  masks  and  gloves  provided.  These 
items  are  heavy,  uncomfortable  and  hot  to  wear  under  working  conditions  in  the  summer 
months,  which  is  the  normal  time  of  the  year  for  this  work  to  be  carried  out;  it  had  been 
noticed  that  the  majority  of  workers  were  not  making  full  use  of  the  protective  measures 
provided.  Demonstrations  on  the  site  of  the  various  pieces  of  equipment,  and  the  effect 
of  tar  fumes  on  the  filters  of  the  respirators  did  result  in  an  increased  use  of  the  clothing. 

Sewer  Workers. — A  meeting  was  arranged  between  the  medical  officer  and  the 
sewer  workers  during  the  routine  course  of  instruction.  Health  problems  and  occupa¬ 
tional  hazards  were  discussed,  and  a  programme  of  vaccination  against  the  typhoid 
fevers  was  agreed  upon. 

Welfare  work. — The  majority  of  cases  are  from  the  follow-up  of  long  term  sickness 
and  retirement  on  the  grounds  of  ill  health  associated  with  background  social  or 
financial  stresses.  The  Welfare  Assistant  resigned  at  the  beginning  of  November,  and 
no  replacement  had  been  appointed  by  the  end  of  the  year.  A  total  of  53  cases  were 
referred,  36  by  the  medical  officer  and  17  directly  through  the  employing  departments. 
The  number  of  visits  needed  was  very  variable,  one  family  needing  over  20  home  visits 
by  the  Welfare  Assistant  and  the  medical  officer;  this  resulted  in  a  very  definite  stabi¬ 
lising  effect  on  a  family  under  considerable  stress  because  of  the  terminal  illness  of 
the  father  which  was  prolonged  over  a  period  of  sixteen  months,  and  the  delinquent 
behaviour  of  a  teenage  son.  The  provision  of  supplementary  benefits  and  an  education 
grant  for  the  boy,  allowing  him  to  stay  on  at  school,  were  the  deciding  factors  in  helping 
to  stabilise  this  case. 

Immunisations. — In  addition  to  the  campaigns  carried  out  for  the  benefit  of  Cor¬ 
poration  employees,  protection  is  sometimes  given  to  travellers  who  have  difficulty  in 
obtaining  any  obligatory  or  recommended  immunisations  from  their  own  doctor. 
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Tetanus  and  influenza  immunisation  was  again  offered  to  all  the  departments. 
Vaccination  against  rubella  was  restricted  to  women  of  child-bearing  age  who  may  be 
at  special  risk,  such  as  nursing  staff  and  social  services  staff  working  in  contact  with 
children,  and  who  had  no  history  of  having  suffered  from  rubella.  A  total  of  79  persons 
applied  for  this  vaccination;  serum  tests  carried  out  by  the  Public  Health  Laboratory 
service  indicated  that  63  had  adequate  antibody  levels  against  the  disease.  Sixteen 
persons  were  vaccinated  against  rubella,  with  strict  precautions  to  ensure  that  preg¬ 
nancy  did  not  exist  at  the  time  of  vaccination  and  that  each  individual  understood  the 
risks  of  pregnancy  occurring  in  the  following  two  months  after  vaccination.  Fifteen  of 
these  showed  satisfactory  antibody  levels  when  checked  eight  to  ten  weeks  later,  and 
one  who  did  not  respond  satisfactorily  was  re-vaccinated. 

Total  vaccinations: — 


Smallpox . 

90 

Tetanus  . 

938 

Typhoid . 

6 

Cholera . 

16 

Cholera/Typhoid 

16 

Influenza . 

1,225 

Rubella  . 

16 
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PUBLIC  HEALTH  INSPECTION 


By  George  Robinson,  D.P.A.,  FA.P.H.I., 
Chief  Public  Health  Inspector 


“ Lord  of  the  far  horizons, 

Give  us  the  eyes  to  see 
Over  the  verge  of  the  sundown 
The  beauty  that  is  to  be ” 

Bliss  Carman 

During  the  year  the  post  of  Chief  Public  Health  Inspector  was  filled,  Sheffield 
being  the  last  county  borough  in  England  to  make  such  an  appointment  for  the  first 
time.  The  imminence  of  local  government  reorganisation  and  the  effects  of  transfer  of  the 
personal  health  services  from  local  authorities  to  the  national  health  service  indicated 
a  need  for  such  an  appointment  in  order  that  the  many  functions  in  the  field  of  environ¬ 
mental  health  might  be  guided  by  an  Officer  occupying  a  position  of  seniority  in  the 
existing  Department,  and  who  also  was  qualified  as  a  Public  Health  Inspector.  It  is 
inferred  from  government  papers,  the  Bains  Report  and  the  Local  Government  Act, 
1972  that  almost  all  the  responsibilities  of  a  Public  Health  Department  apart  from 
personal  health  services  would  remain  with  district  authorities,  and  that  these  and 
additional  duties  would  be  discharged  through  one  Department,  served  by  a  Chief 
Officer  with  jurisdiction  over  the  various  aspects  of  environmental  health. 

A  great  deal  of  preparatory  work  has  been  carried  out  within  the  proposed  Sheffield 
Metropolitan  District  7(c)  by  the  Officers  of  the  Health  Departments  of  the  auth¬ 
orities  involved  to  formulate  suggestions  for  consideration  by  the  appropriate  joint 
committees  of  Clerks  and  Councillors,  and  these  discussions  have  also  served  to  smooth 
the  way  for  an  easy  transition  in  April  1974.  With  only  three  District  Councils  and  a 
fairly  small  area  of  involvement  by  the  West  Riding  County  Council  it  might  have  been 
thought  that  problems  would  be  few,  but  practices  differ  considerably  and  a  gradual 
understanding  of  these  differences  has  steered  the  environmental  health  working  party 
towards  more  standardised  interpretations  and  methods. 

In  addition,  as  the  Sheffield  domestic  clean  air  programme  is  now  virtually  com¬ 
pleted,  it  has  been  possible  to  arrange  for  the  use  of  Sheffield  survey  staff  in  the  Stocks- 
bridge  area  in  order  to  expedite  the  clean  air  programme  in  that  area. 

In  Sheffield  the  work  in  respect  of  improvement  grants  continues  to  increase 
and  places  no  small  burden  on  a  staff  which  is  already  heavily  committed  on  other 
duties.  Inevitably  changes  in  emphasis  take  place  and  some  duties  receive  less  attention 
than  they  require,  despite  the  fact  that  the  staff  of  inspectors  is  up  to  establishment  at 
the  present  time.  It  is  hoped  that  this  staffing  level  will  continue,  although  impending 
retirement  will  cause  problems  and  there  will  be  need  to  look  again  at  the  duties  placed 
on  the  Department  with  a  view  to  allocating  more  time  to  food  hygiene  and  also  noise, 
which  is  becoming  increasingly  recognised  as  a  hazard  of  modern  life. 

A  training  scheme  is  essential  in  order  to  maintain  qualified  staff  at  a  reasonable 
level  and  there  are  14  pupil  public  health  inspectors.  The  number  of  technical  assistants 
employed  could  with  advantage  be  increased  but  additional  office  space  would  be 
necessary.  While  adaptations  at  Town  Hall  Chambers  have  resulted  in  a  more  con¬ 
venient  arrangement  of  offices  for  public  health  inspectors  and  their  assistants,  it  is  still 
somewhat  limited  and  good  use  could  be  made  of  any  additional  accommodation 
released  as  a  result  of  the  reorganisation  of  the  health  service  in  April  1974. 

Reorganisation  will  present  both  problems  and  opportunities  to  the  new  authorities 
and  their  senior  officers.  The  Public  Health  Department  has  always  aimed  at  providing 
a  first  class  service  to  the  community,  and  the  expected  changes  in  management 
will  in  no  way  affect  the  attitude  of  the  service,  but  the  scope  of  duties  will  almost 
certainly  be  more  complex. 
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Animal  Welfare. — The  number  of  animal  boarding  establishments  in  the  City 
hardly  varies  over  the  years  and  little  trouble  arises  from  the  nine  registered  establish¬ 
ments. 

The  number  of  riding  establishments  in  the  City  remained  at  three  and  all  were 
found  to  be  generally  satisfactory.  There  are  29  premises  licensed  under  the  Pet  Animals 
Act,  1951  and,  apart  from  visits  paid  annually  when  re-licensing  is  due,  very  little  need 
for  supervision  arises. 

Canal  Boats. — 65  visits  were  made  to  the  canal  points  by  inspectors  but  no  boats 
were  present  at  the  times  of  the  visits. 

Caravans. — Of  the  four  licensed  caravan  sites  in  the  City,  one  is  for  30  caravans, 
two  sites  are  for  single  caravans  with  limited  planning  approval  and  licensed  annually, 
and  a  further  site  is  for  2  permanently  occupied  caravans  and  12  used  at  weekends  and 
holiday  periods.  The  last  has  been  operating  without  a  licence  since  renewal  of  town 
planning  consent  was  refused  in  1971  and  it  was  therefore  necessary  to  take  court  action, 
resulting  in  a  fine  of  £25.  Further  proceedings  may  be  necessary  should  the  site  continue 
to  operate  without  a  licence. 

Common  Lodging  Houses. — The  last  of  the  old-time  common  lodging  houses  in 
the  City  closed  its  doors  during  the  year  to  make  way  for  the  redevelopment  of  the  area 
in  which  it  was  situated. 

A  local  group  of  voluntary  social  workers  is  now  taking  energetic  action  to  provide 
a  ‘roof’  for  those  who,  for  various  reasons,  e.g.  broken  homes,  alcoholism,  drug  addic¬ 
tion,  etc.,  are  homeless  and  resort  to  bus  stations,  shop  doorways  and  park  benches  at 
night-time.  A  house  in  multiple  occupation  (boarding  house)  has  been  made  available 
for  the  more  ‘stable’  of  these  people  who,  having  a  permanent  place  of  abode,  are  able 
to  obtain  Social  Security  benefit.  Seven  beds  are  now  provided  nightly  in  an  outbuilding 
for  the  ‘mobiles’.  This  is,  of  course,  a  registered  common  lodging  house  and  proposals 
are  afoot  to  obtain  the  lease  of  an  older  type  house  which  will  be  equipped  to  receive 
15  men  on  a  ‘nightly’  basis  and  will  similarly  be  registered  as  a  common  lodging  house. 

Disinfestation. — The  number  of  visits  to  houses  to  inspect  for  evidence  of  vermin 
was  7,016  and  in  37  houses  evidence  of  vermin  was  found  and  the  houses  treated  with 
a  suitable  insecticide.  81  requests  for  the  destruction  of  filthy  or  verminous  articles 
were  dealt  with. 

Of  514  requests  made  for  the  eradication  of  insects  in  houses,  134  were  for  bugs 
and  88  were  for  cockroaches;  the  remainder  were  for  a  variety  of  insects,  particularly 
fleas  and  red  mites.  Many  requests  were  received  for  the  removal  of  wasps  nests,  but  as 
in  previous  years  advice  only  was  given,  except  where  the  enquirer  was  found  to  be 
physically  incapable  of  taking  the  necessary  action. 

Factories. — At  the  end  of  the  year  there  were  2,568  factories  on  the  City  Council’s 
register  which  used  mechanical  power  and  79  factories  not  using  mechanical  power. 
A  table  giving  the  particulars  required  by  Section  153(1)  of  the  Factories  Act  1961, 
together  with  an  analysis  of  the  defects  found  and  action  taken  is  shown  on  page  101. 

Offensive  Trades. — There  are  nine  premises  in  the  City  used  for  the  purpose  of 
offensive  trades  and  inspections  made  during  the  year  confirmed  that  the  premises 
were  not  creating  a  statutory  nuisance. 

Offices,  Shops  and  Railway  Premises  Act,  1963. — Routine  visiting  of  premises 
subject  to  the  provisions  of  the  Act  continues  to  be  carried  out,  although  greater  demands 
are  being  made  on  the  time  of  public  health  inspectors  and  technical  assistants  in  other 
fields.  Although  few  offices  were  visited,  general  inspections  of  shops,  warehouses, 
canteens  and  catering  establishments  continued  at  about  the  same  level  as  in  previous 
years. 
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Reports  of  accidents  during  the  year  showed  little  significant  difference,  in  numbers 
notified,  to  those  of  previous  years  and  it  seems  surprising  that  the  operation  of  the 
Act  appears  to  have  had  such  little  effect.  The  number  of  accidents  reported  by  one 
‘hypermarket’,  however,  is  remarkably  high  and  accounts  for  about  one-eighth  of  the 
total  number  reported  during  the  year.  There  seems  to  be  a  hazard  to  staff  in  the  method 
of  handling  and  exhibition  of  goods  brought  about  by  the  very  high  turnover  of  goods, 
on  which  the  store  relies.  More  investigation  in  this  field  will  be  done  in  the  City  in  an 
endeavour  to  improve  the  situation  but  staff  training  could  help  to  reduce  accidents  in 
this  type  of  business. 

During  the  year  it  has  not  been  considered  necessary  to  invoke  Section  22  of  the 
Act,  which  deals  with  the  putting  down  of  dangerous  conditions  and  practices. 

Pleasure  Fairs. — The  tragedy  at  Battersea  Fun  Fair  brought  demands  for  increased 
vigilance  at  pleasure  fairs.  The  City  has  exercised  its  powers  to  control  the  holding 
of  fairs  within  its  boundaries  for  many  years  with  Local  Act  powers  and  requires  the 
holders  to  undertake  to  comply  with  its  requirements  on  health,  public  decency  and 
safety.  There  is  full  co-operation  between  the  public  health  inspectors,  police  and  fire 
authority  in  all  cases.  The  production  of  current  certificates  of  the  Showman’s  Guild 
for  each  ‘ride’  and  of  the  certificate  of  insurance  held  by  the  proprietor  is  being  strictly 
enforced,  but  there  is  some  anxiety  as  to  how  far  supervision  can  and  should  be  exer¬ 
cised,  as  by  the  very  nature  of  the  entertainments  accidents,  usually  minor,  will  occur. 
Noise  continues  to  give  rise  to  some  complaints  but  the  operators  generally  are  co¬ 
operating  in  keeping  music  down  to  a  reasonable  level.  Surveillance  is  nevertheless 
carried  out,  mostly  in  the  evenings  when  the  fairs  are  in  full  swing. 

Public  Swimming  Baths. — There  are  a  total  of  29  public  swimming  baths  in  the 
City,  five  of  which  are  open  air  pools.  19  (including  four  on  school  premises)  are  man¬ 
aged  by  the  Recreation  Department;  one  is  managed  jointly  by  the  Recreation  and 
Education  Departments;  a  new  junior  school  bath  which  was  opened  during  the  year 
by  dint  of  parent/teacher  effort  is  self-managed;  two  private  school  baths  and  one 
University  bath  are  staff  managed;  and  five  are  therapeutic  bathing  pools  (two  at 
special  schools  and  three  in  hospitals). 

The  new  indoor  swimming  baths  (three  in  all)  at  Sheaf  Valley  in  the  City  centre 
have  proved  exceptionally  popular.  Three  Council  indoor  baths  are  at  present  closed 
for  extensive  repairs  and  improvements. 

All  the  baths  are  equipped  for  closed  circuit  continuous  filtration  and  automatic 
chlorination,  and  check  sampling  and  testing  of  bathwater  for  chlorine  content  is  carried 
out  daily  by  responsible  persons  at  each  bath.  Spot  checks  are  made  by  the  public 
health  inspectorate.  43  visits  were  paid  to  swimming  baths  during  the  year;  37  bathwater 
samples  submitted  to  the  Public  Health  Laboratory  were  reported  free  from  B.  Coli 
contamination,  and  75  bathside  orthotolidene  tests  proved  satisfactory. 

Rag,  Flock  and  Other  Filling  Materials  Act  1951. — The  number  of  premises 
registered  under  the  Act  is  14  and  no  licences  were  issued  in  respect  of  premises  used 
for  the  manufacture  of  rag  flock.  Inspections  made  indicated  compliance  with  the  Act 
in  respect  of  the  materials  used. 

Houses  in  Multiple  Occupation. — It  is  a  well-known  fact  that  in  times  of  housing 
shortage,  houses  in  multiple  occupation  in  urban  areas  multiply  and  the  ‘Rachmans’ 
of  this  world  grow  rich.  The  Housing  Act  1961  gave  local  authorities  powers  for  the  first 
time  to  take  strong  action  against  profiteering  and  unscrupulous  landlords.  However, 
there  has  been  a  noticeable  improvement  in  the  housing  situation  in  Sheffield  and  in  the 
last  12  years,  the  registration  period  on  the  Housing  Department  waiting  list  for  family 
type  (2-3  bedroomed)  accommodation  has  steadily  reduced  from  10  to  15  years  to  2  to 
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5  years,  depending  on  the  applicant’s  choice  of  estate.  Single  person  accommodation 
for  the  person  who  has  reached  the  age  of  35  years  or  over  has  similarly  become  more 
readily  available  but  old  person  accommodation,  i.e.  ground  floor  and  lower  flats,  have 
continued  to  be  difficult  and  remain  at  10  to  15  years  unless  there  are  medical  reasons 
for  priority  rehousing.  This  easing  of  the  housing  situation  has  resulted  in  fewer 
families  being  accommodated  in  multi-occupied  houses.  Young  married  couples, 
usually  without  children,  now  occupy  this  type  of  accommodation  whilst  waiting  either 
for  allocation  of  a  Council  house  or  until  they  can  accumulate  the  necessary  deposit 
to  purchase  a  house.  Predominantly,  therefore,  houses  in  multiple  occupation  are  now 
occupied  by  single  persons  or  old  people.  Over  the  last  ten  years,  there  has  also  been  a 
marked  social  change  in  that  young  people  in  their  teens  appear  to  be  seeking  indepen¬ 
dence  by  setting  up  homes  as  individuals  or  in  small  groups,  and  this  is  particularly 
noticeable  among  University,  College  and  Polytechnic  students,  nurses,  professional 
people  and  itinerant  building  craftsmen.  There  seems  to  be  a  reducing  demand  from 
students  nowadays  for  hostel  accommodation,  and  the  authorities  concerned  are  now 
building  ‘bedsit’  accommodation,  buying  and  converting  old  houses  and  even  convert¬ 
ing  existing  hostels  into  ‘bedsit’  accommodation  with  communal  kitchens,  etc.,  shared 
by  groups  of  four  to  ten  students.  Private  enterprise  has  been  quick  to  recognise  this 
trend  and  landlords  are  taking  steps  to  satisfy  the  new  demand. 


The  Health  Committee  anticipated  this  change  and  approved  ‘standards’  for  single 
person  accommodation  some  years  ago.  As  ever  increasing  numbers  of  places  at  univer¬ 
sities  and  colleges,  etc.  will  become  available  in  the  next  few  years,  one  must  anticipate 
an  increasing  student  population.  Immediately  before  the  amended  Scheme  of  Regis¬ 
tration  became  operative  in  1971,  there  were  734  houses  in  multiple  occupation 
registered  and  since  the  amended  Scheme  came  into  operation  on  1st  March  1971,  this 
figure  has  increased  to  821  Part  I  Registrations  but  only  22  Part  II  Registrations.  In 
general,  owners  have  not  come  forward  voluntarily  to  register  and  it  is  estimated  that 
there  are  at  least  1,000  registrable  premises  in  the  City.  The  increase  of  numbers  on  the 
Register  during  the  past  two  years  is  mainly  due  to  the  diligence  of  the  public  health 
inspector  staff.  The  owners  may  be  reluctant  to  register  in  many  cases  so  as  to  avoid 
revaluation  of  their  properties  for  rate  purposes,  or  to  evade  income  tax.  Of  the  many 
cases  ‘found’,  the  owner  invariably  maintains  that  the  house  was  in  multi-occupation 
before  the  new  Scheme  became  operative.  During  1973,  it  is  proposed  that  a  new  cam¬ 
paign  of  publicity  be  mounted  on  the  lines  undertaken  at  the  commencement  of  the 
Scheme  of  1970,  in  the  hope  that  the  stringent  fines  and  terms  of  imprisonment  for 
contravention  or  failure  to  comply  with  certain  provisions  in  the  Scheme  can  be  made 
known,  so  as  to  encourage  registration. 


Since  the  introduction  of  the  Housing  Act  1969,  Special  Grants  have  been 
approved  in  respect  of  35  houses  in  multiple  occupation  involving  total  grants  of 
of  £9,972,  and  other  applications  are  pending.  As  a  matter  of  policy,  Special  Grants  are 
only  given  to  owners  of  existing  houses  in  multiple  occupation,  i.e.  those  registered 
under  Part  I,  where  the  occupants  are  predominantly  single  persons  or  old  people, 
where  the  multi-occupied  house  is  in  all  other  respects  in  compliance  with  the  Health 
Committee’s  ‘standards’  and  has  an  approved  secondary  means  of  escape  in  case  of 
fire  from  occupied  rooms  above  the  first  floor. 


Enforcement  action  continued  during  the  year,  within  the  limits  of  available 
staff,  and  details  are  set  out  in  the  appendix  (page  99). 


Improvement  Grants. — The  increase  in  the  amount  of  grant  to  75%  and  the  fact 
that  the  work  must  be  completed  by  June  1974  in  order  to  qualify  for  this  increased 
amount,  caused  a  considerable  increase  in  the  number  of  applications  received,  and  a 
big  increase  in  the  number  of  discretionary  grants  as  against  standard  grants. 
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The  table  below  gives  details  for  the  last  five  years : — 


Discretionary  Grants 

No.  of 
Enquiries 
Requiring 
an  Inspection 

Formal 

Applications 

received 

Applications 

Approved 

No.  of 
Grants  Paid 

Amounts  of 
Grants  Paid 

£ 

1968 

233 

50 

54 

71 

17,102 

1969 

251 

68 

71 

58 

16,727 

1970 

600 

205 

169 

92 

55,761  , 

1971 

983 

300 

300 

88 

51,197 

1972 

3,150 

1,081 

910 

316 

132,143 

Standard  Grants 

1968 

2,740 

1,680 

1,459 

1,408 

137,551 

1969 

2,200 

1,722 

1,386 

1,231 

184,751 

1970 

2,100 

1,786 

1,562 

1,293 

136,930 

1971 

3,000 

2,027 

1,577 

1,419 

191,564 

1972 

3,300 

2,616 

2,000 

1,230 

193,154 

Further  steps  were  taken  during  the  year  to  bring  about  the  first  environmental 
improvement  in  a  general  improvement  area,  and  it  is  hoped  that  this  will  commence 
in  the  Scott  Road  area  during  1973. 


Improvement  Areas. — An  area  of  800  or  more  houses  in  the  Walkley  Area 
of  the  City  has  been  the  subject  of  detailed  investigation  for  about  two  years  as  a 
potential  General  Improvement  Area.  The  houses  were  originally  included  in  the 
Corporation’s  Clearance  Programme  to  be  dealt  with  in  the  period  1979-1983  but 
pressure  by  the  residents  persuaded  the  City  Council  to  examine  the  alternative  of 
improvement.  For  these  purposes  the  Authority  engaged  the  services  of  the  National 
Building  Agency  in  an  advisory  capacity  on  environmental  improvements  to  the  areas, 
including  such  items  as  parking,  play  areas  and  stopping-up  of  streets  etc.  The  final 
decision  was  taken  to  deal  with  the  area  as  three  separate  General  Improvement  Areas 
and  the  first  one,  Walkley  General  Improvement  Area  No.  1,  containing  170  houses 
was  declared  on  1  March  1972.  This  was  the  first  area  to  be  declared  in  Sheffield  and 
consequently  the  procedure  used  in  this  area  by  the  Public  Health  Department  has  set 
the  pattern  for  subsequent  areas.  The  properties  were  classified  into  three  categories, 
those  which  are  capable  of  improvement,  those  which  are  unfit  and  those  where  abnor¬ 
mal  expenditure  is  needed  but  where  the  owners  could  be  given  the  opportunity  to 
improve  the  properties. 

Immediately  the  area  was  declared,  a  public  health  inspector  was  designated  as 
Improvement  Officer  for  the  three  Walkley  areas  and  he  started  a  systematic  inspection 
of  all  the  houses  in  the  first  area.  There  was  no  shortage  of  applicants  who  appeared 
anxious  to  improve  their  property  and  these  applicants  were  visited  as  soon  as  possible. 
The  houses  where  no  applications  had  been  received  were  later  visited,  and  schemes 
were  prepared  and  discussions  held  with  owners.  By  the  end  of  the  year  90  Discretionary 
Grants  had  been  agreed. 

It  was  becoming  plain,  by  the  end  of  the  year,  that  some  of  the  initial  enthusiasm 
was  waning.  Very  few  grants  had  actually  been  completed  and  no  environmental  im¬ 
provements  had  been  carried  out  in  the  area,  although  discussions  were  proceeding 
with  the  local  Action  Group.  No  firm  decision  had  been  taken  on  the  clearance  of  the 
unfit  and  doubtful  houses,  and  the  impetus  in  the  Improvement  Area  appears  to  be 
slowing  down. 
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It  would  appear  that  house  improvement  and  environment  schemes  must  go  on 
simultaneously  in  order  to  stimulate  and  maintain  the  enthusiasm  of  residents.  If 
planning  departments  could  and  would  ensure  that  their  side  of  the  work  was  put  in 
hand,  after  appropriate  publicity,  at  the  same  time  as  house  inspections  were  started, 
then  it  would  help  to  ensure  a  greater  measure  of  success  for  this  important  and  worth¬ 
while  elfort  to  improve  living  conditions  for  the  many  people  who  prefer  to  live  in  the 
established,  older  parts  of  our  towns  and  cities. 

During  the  year,  consultations  have  gone  on  to  establish  a  rolling  programme  of 
improvement  areas  and  suitable  areas  have  been  identified.  It  is  certain,  therefore, 
that  this  particular  facet  of  the  public  health  inspectors’  work  in  the  City  will  greatly 
increase. 

Lead  in  Water  Supplies. — The  plumbo-solvent  property  of  soft  moorland  water 
has  long  been  recognised  and  since  the  1890’s  Sheffield  water  has  been  artificially 
hardened  by  the  addition  of  chalk.  As  is  mentioned  on  page  84  regular  samples  of 
water  are  examined  from  houses  where  lead  pipes  are  known  to  exist,  contamination 
being  most  likely  first  thing  in  the  morning  when  water  is  drawn  off  from  the  tap  after 
standing  in  the  pipes  overnight. 

Very  few  houses  now  exist  in  the  City  which  have  not  been  provided  with  a  supply 
of  town  water  in  pipes  in  the  house;  these  houses  get  a  supply  from  springs  and  wells. 
During  the  year  water  from  a  number  of  such  sources  was  analysed  but  the  only  samples 
with  a  high  lead  content  came  from  an  isolated  dwelling  on  the  northern  side  of  the  City. 
The  supply  was  derived  from  a  spring  on  a  wooded  hillside  and,  although  distributed 
within  the  house  in  copper  pipes,  was  conveyed  to  the  house  through  a  lead  pipe  for 
part  of  the  distance.  A  lead  content  of  2-95  p.p.m.  was  reported  from  a  house  tap 
sample  where  the  water  had  been  lying  in  the  pipes  overnight  and  it  would  seem  that 
the  contamination  of  the  water  had  arisen  from  interaction  between  the  lead  pipe  and 
the  acidic  water  supply.  Further  enquiries  and  investigations  have  revealed  no  other 
acceptable  explanation  for  the  presence  of  lead,  although  the  owner-occupier  of  the 
house  has  for  many  years  used  a  gun  for  shooting  game  in  the  area  and  it  can  perhaps 
be  said  that  a  fair  quantity  of  lead  shot  has  been  deposited  on  the  land  from  which  the 
supply  was  drawn.  It  was  noted,  however,  that  the  lead  content  of  the  water  in  the 
storage  tanks  near  to  the  source  was  less  than  0*02  p.p.m. 

The  house  is  of  good  standard,  modernised  and  likely  to  remain  occupied  for  many 
years,  but  an  alternative  water  supply  is  not  readily  available.  The  man  has  been  warned 
of  the  dangers  inherent  in  a  lead  contaminated  water  supply  and  it  is  hoped  that  he  may 
yet  be  persuaded  to  replace  the  length  of  lead  with  plastic  piping. 

Rehousing  of  Priority  Cases. — During  the  year,  1,840  applications  for  priority 
rehousing  were  considered,  the  highest  number  ever  received.  These  were  mainly  on 
medico-social  grounds  but  included  some  in  respect  of  alleged  overcrowding,  unsuitable 
housing  conditions  and  domestic  hardship.  Apart  from  transfers  from  one  Corporation 
dwelling  to  another,  all  applications  were,  in  the  first  instance,  investigated  by  a  public 
health  inspector  and,  where  necessary,  were  subsequently  visited  by  the  Deputy  Medical 
Officer  of  Health  and  a  senior  public  health  inspector  who  together  made  619  visits. 
As  applications  for  transfer  of  Corporation  tenants  are  normally  first  investigated  by 
a  housing  visitor,  it  is  often  not  necessary  to  make  a  further  visit,  and  an  assessment 
can  often  be  made  after  consideration  of  the  medical  and  other  information  already 
obtained ;  however,  207  of  the  cases  were  visited  by  the  Medical  Officer  of  Health. 

Close  assessment  is  made  of  the  personal  needs  in  each  case,  having  in  mind  also 
the  needs  of  the  family.  In  addition  special  requirements,  such  as  adaptations  to 
accommodation  or  other  aids  in  respect  of  any  particular  disability  are  also  considered 
and  there  is  close  liaison  with  the  Social  Services  Department. 
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Below  is  shown  the  manner  in  which  applications  for  priority  rehousing  were 
dealt  with : — 


No.  of 
applications 

No. 

No.  not 

No. 

requiring 

further 

Type  of  Case 

received 

recommended  recommended  investigatu 

Various  medical  conditions  . 

1,087 

321 

574 

192 

Overcrowding  or  alleged  overcrowding  . . . 

29 

2 

27 

— 

Associated  with  domestic  hardship 

10 

2 

8 

— 

Poor  or  unsuitable  housing  conditions  ... 

13 

4 

5 

4 

Transfer  cases  referred  by  Housing 
Manager  affecting  Corporation  tenants 
only  . 

701 

567 

122 

12 

Totals 

1,840 

896 

736 

208 

The  cases  classified  as  not  recommended  include  six  where  the  applicants  had 
refused  an  offer  of  accommodation  and  five  where  it  was  found  that  those  concerned 
did  not  wish  to  pursue  their  application.  In  eleven  of  the  cases  it  was  found  that  the 
applicants  had  died  since  making  their  application  and  eleven  applicants  had  found  their 
own  accommodation. 

During  the  year  769  cases  previously  recommended  were  rehoused.  Priority  does 
not  necessarily  mean  early  rehousing;  indeed  this  is  unlikely  if  a  popular  district  or  small 
development  is  chosen,  particularly  as  the  degree  of  handicap  restricts  the  range  of 
suitable  accommodation.  Over  the  past  19  years,  16,133  applications  for  priority 
rehousing  have  been  received,  and  of  these  6,339  have  been  recommended  to  the 
Housing  Committee. 

Food  Hygiene. — During  the  year,  3,031  visits  were  made  to  food  premises,  stores 
and  mobile  vehicles  to  check  compliance  with  the  requirements  of  the  Food  Hygiene 
(General)  Regulations  1970.  Legal  proceedings  were  instituted  in  respect  of  two  catering 
establishments  involving  12  offences  against  the  Regulations  and  resulting  in  total 
fines  of  £335  and  £15  costs. 

The  education  of  the  general  public,  including  school  children,  has  been  highlighted 
in  previous  annual  reports.  Single  lectures,  film  shows,  exhibitions  and  courses  of 
lectures  in  food  hygiene  to  the  trade,  colleges,  schools,  various  organisations  and 
groups  composed  of  the  general  public,  have  continued  throughout  the  year.  This  is  an 
important  part  of  the  public  health  inspectors’  work  aimed  at  preventing  the  spread  of 
infection — in  this  instance  food  poisoning,  a  disease  which  whilst  rarely  fatal  and 
usually  mild,  is  the  cause  of  much  illness  and  loss  of  working  hours  in  industry  and 
commerce,  in  an  affluent  society  which  is  consuming  increasingly  more  mass-prepared 
‘ready-to-eat’  and  ‘take-away’  meals. 

During  the  year,  in  co-operation  with  the  Community  Relations  Committee,  a 
printed  summary  in  the  Bengali  language  of  the  main  provisions  of  the  Food  Hygiene 
(General)  Regulations  1970,  was  devised  and  circulated  to  Indian  restaurateurs  in  the 
City.  A  similar  document  in  Chinese  was  circulated  a  few  years  ago. 

NOISE  ABATEMENT 

Industrial  Noise. — During  1972,  46  complaints  were  received  from  members  of  the 
public  concerning  excessive  noise  emanating  from  industrial  and  commercial  premises. 
All  of  these  complaints  have  been  investigated  and  dealt  with  by  the  inspectors  re¬ 
sponsible  for  smoke  control  and,  in  no  instance,  has  it  been  found  necessary  to  take 
legal  action  under  the  Noise  Abatement  Act. 
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One  complaint  received  from  a  resident  concerned  noise  arising  from  a  rumbler 
situated  in  an  adjacent  cutlery  factory.  When  this  complaint  was  brought  to  the 
attention  of  the  company  concerned,  the  machine  was  moved  and  the  noise  ceased  to 
cause  a  nuisance.  Several  complaints  were  received  from  householders  concerning 
noise  caused  by  the  testing  of  emergency  diesel  generators  which  were  installed  in 
various  premises.  In  one  case  a  firm  of  shopfitters  installed  an  emergency  diesel  gener¬ 
ator  and  residents  nearby  complained  about  the  excessive  noise  caused  by  the  testing 
of  this  machine.  The  company  have  since  enclosed  this  generator  within  a  brick  building 
and  the  complaints  have  ceased. 

Another  diesel  emergency  generator  situated  within  the  grounds  of  a  local  hospital 
was  the  cause  of  complaints  from  residents  nearby.  The  Hospital  Management  Com¬ 
mittee  re-arranged  the  times  when  the  generator  was  tested  and  the  nuisance  was 
abated.  Testing  had  previously  taken  place  on  one  day  each  month  between  7.0  a.m. 
and  9.0  a.m. 

Dust  collectors  and  extractor  fans  continue  to  give  rise  to  complaints  but  these 
can  be  resolved  by  the  fitting  of  silencers  or  suitable  insulation  of  the  offending  plants. 

Non-Industrial  Noise. — 142  visits  by  public  health  inspectors  were  made  with  regard 
to  complaints  of  noise  of  a  non-industrial  nature.  Many  of  the  visits  were  made  outside 
normal  working  hours,  as  will  readily  be  appreciated  by  reference  to  three  examples 
of  the  type  of  complaint  investigated. 

Two  of  the  complaints  were  in  regard  to  models  powered  by  small  internal  com¬ 
bustion  engines.  The  first  complaint  arose  from  the  flying  of  model  radio  controlled 
aircraft  from  a  sports  field  on  summer  evenings  and  at  weekends,  and  the  second 
referred  to  model  radio  controlled  boats  being  operated  on  a  dam  in  Corporation 
ownership  at  weekends  and  on  some  evenings.  Both  the  sites  concerned  are  some 
distance  from  houses  but  nevertheless  the  high  pitched  sound  of  the  engines  obtruded 
into  the  peace  of  the  property  surrounding  the  sites. 

The  model  flying  club’s  rules  require  the  fitting  of  silencers  to  the  engines  but  the 
model  boats  are  operated  by  members  of  the  public  who  are  not  members  of  a  club. 
After  many  out  of  duty  hours  had  been  spent  on  surveillance  and  consultation  with 
the  people  involved,  the  model  aircraft  problem  was  resolved  when  the  club  were 
able  to  find  other  accommodation  in  a  more  isolated  situation.  No  real  answer  has 
been  found  to  the  problem  of  the  model  boats  but  restriction  of  the  use  of  the  dam 
may  have  to  be  imposed. 

A  third  complaint  concerned  a  night  club  operated  in  the  precincts  of  a  football 
club.  The  complaint  was  that  the  sound  of  entertainment  was  heard  until  2.00  a.m. 
The  premises  were  not  wholly  suitable  for  the  purpose  for  which  they  were  being  used, 
because  of  the  type  of  structure,  but  the  nuisance  was  arising  mainly  because  doors 
and  windows  were  being  opened  in  warm  weather  and  insufficient  control  was  exercised 
over  the  amplification  systems.  The  owners  were  given  the  option  of  doing  considerable 
sound  proofing  or  fully  controlling  the  sound  output.  They  adopted  the  latter  course 
and  conditions  have  improved  and  no  further  complaints  have  arisen. 
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RODENT  CONTROL 

By  F.  T.  Twelves,  M.A.P.H.I., 

Senior  Superintendent  Public  Health  Inspector 

“Sally,  having  swallowed  cheese. 

Directs  down  holes  the  scented  breeze, 

Enticing  thus  with  baited  breath 
Nice  mice  to  an  untimely  death" 

Geoffrey  Taylor 

The  Rodent  Control  section  continued  to  eradicate  rodent  pests  from  buildings, 
lands,  sewers,  rivers  and  watercourses  and  to  reduce  the  number  of  pigeons. 

Sewer  disinfestation. — Routine  investigations  of  the  sewer  systems  were  carried 
out  by  test  baiting  the  man-holes  with  sewer  warfarin  and  applying  fluoracetamide  to 
infested  and  associated  man-holes.  During  the  early  months  of  the  year  4,451  man-holes 
on  the  sewer  systems  in  the  built-up  areas  of  the  City  were  test  baited.  On  checking  the 
baits,  minor  infestations  were  found  at  only  12  of  the  man-holes  and  fluoracetamide 
was  applied  on  four  occasions  at  intervals  of  three  months  to  these  and  the  associated 
man-holes,  totalling  60.  Later  in  the  year  2,230  of  the  man-holes  were  test  baited  and 
minor  infestations  were  found  at  only  3  of  the  man-holes  and  fluoracetamide  was 
applied  once  to  these  and  the  associated  man-holes,  totalling  10. 

Along  the  sewer  systems  of  some  of  the  outlying  and  less  congested  areas  of  the 
City,  one  in  every  ten  man-holes  was  test  baited  but  on  checking  the  1,253  man-holes 
baited  no  evidence  of  infestation  was  found. 

Investigations  were  carried  out  in  the  sewer  system  of  some  Corporation  premises 
and  adjoining  areas  twice  during  the  year  but  no  infestation  was  found  at  any  of  the 
man-holes  tested. 

River  and  Watercourse  Disinfestation. — Routine  investigations  were  carried  out 
four  times  during  the  year  along  the  Don,  Don  Goyt,  Chapel  Flat  Dyke,  Shirebrook, 
Shirtcliffe  Brook,  Loxley,  Porter  and  Sheaf  and  three  times  along  the  Bagaley  Brook, 
Rother,  Ochre  Dyke,  Carbrook,  Meersbrook,  Frazer  Brook,  Tongue  Gutter,  Hartley 
Brook  Dyke  and  the  Rivelin.  Sausage  rusk  was  used  for  baiting  purposes  and  the 
poisons  used  were  zinc  phosphide  and  arsenious  oxide;  13,077  baiting  points  were 
positioned  and  takes  of  bait  were  recorded  at  2,118  of  the  points. 

Disinfestation  of  Buildings  and  Lands. — The  Rodent  Control  service  still  operates 
on  a  ‘no  charge’  basis  in  respect  of  domestic  premises  but  a  charge  is  made  for  the 
services  at  all  other  buildings  and  lands. 

Applications  and  enquiries  dealt  with  by  the  Rodent  Control  service  during  1970- 
72  are  given  below,  together  with  the  numbers  of  baiting  points  positioned. 


Number  of  applications  and  enquiries  dealt  with 

Year 

1970 

Year 

1971 

Year 

1972 

(rat  infestation) . 

Number  of  applications  and  enquiries  dealt  with 

2,022 

2,098 

2,064 

(mice  infestation)  . 

2,620 

3,158 

3,301 

Number  of  baiting  points  laid  . 

Visits  made  by  rodent  operatives  following  com¬ 

60,010 

69,322 

69,997 

plaints  of  rats  and  mice . 

18,403 

22,439 

22,940 

In  471  of  the  complaints  investigated  there  was  no  evidence  of  rats,  and  in  a  further 
402  instances  takes  of  bait  were  exceedingly  small.  It  would  appear  that  many  of  these 
complaints  arose  because  the  odd  rat  had  been  seen  crossing  gardens,  yards  or  fields, 
probably  to  gain  access  to  food  supplies  or  its  normal  habitat;  similarly,  following 
complaints  of  mice,  it  was  found  in  616  instances  that  either  there  was  no  evidence  of 
mice,  or  the  infestation  was  very  small.  This  does  show,  however,  that  owners  and 
occupiers  generally  are  ready  to  call  upon  the  services  of  the  rodent  control  section 
on  the  slightest  sign  of  rats  or  mice  in  or  near  their  premises. 
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Surveys  were  carried  out  at  houses  awaiting  demolition,  vacant  lands  and  tipping 
sites  and  arising  from  these  activities  2,492  inspections  were  made,  2,854  baiting  points 
were  positioned  and  takes  of  bait  were  recorded  at  570  of  the  points. 

Public  Health  inspectors  and  rodent  operatives  take  every  opportunity  of  advising 
owners  and  occupiers  in  preventive  measures,  and  public  health  inspectors  also  place 
emphasis  on  this  aspect  when  giving  lectures  on  public  health,  food  hygiene  and  ancil¬ 
lary  matters. 

The  senior  superintendent  public  health  inspector  is  a  member  of  the  West  Riding 
Pests  Control  Committee  which  is  under  the  auspices  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food.  He  and  the  rodent  control  foreman  attend  the  meetings  of  the 
Committee  where  much  valuable  information  is  obtained  through  lectures,  discussions 
and  demonstrations,  and  this  is  disseminated  to  other  staff.  All  the  rodent  control  staff 
have  attended  courses  arranged  by  the  Ministry  and  are  kept  informed  of  new  pro¬ 
cedures,  developments  and  techniques. 

Pigeon  Control. — During  the  year,  3,167  pigeons  were  taken  and  humanely  des¬ 
troyed,  2,656  by  traditional  methods  and  511  by  the  use  of  stupefying  bait.  The 
number  of  pigeons  disposed  of  since  1959  amounts  to  29,988. 
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THE  WELFARE  SERVICES  FLEET,  VEHICLE  REPAIR 
WORKSHOPS  AND  DISINFECTING  STATION 


By  E.  M.  Lewis,  T.Eng:(C.E.l),  M.I.R.T.E.,  A.M.B.I.M. 

Transport  Officer  and  Disinfecting  Station  Superintendent 

“//  may  be  that  a  willing  horse  gets  the  heaviest  load. 

But  once  in  a  while  he  also  gets  the  most  oats,'> 

B.  C.  Forbes  (Epigrams) 

Transportation  of  the  Handicapped. — During  the  year  a  sustained  effort  was  made 
to  increase  the  operational  comfort,  safety  and  interior  warmth  of  all  Welfare  Services 
Fleet  vehicles  carrying  handicapped  persons.  The  method  was  to  assess  each  seat  in 
relation  to  the  patient  carried,  considering  where  a  restraining  harness  could  be  used 
to  advantage.  Many  seat  headrests  were  also  fitted,  so  as  to  minimise  the  effect  of 
traffic  jolting.  Careful  planning  is  also  necessary  in  consideration  to  ambulant  and  non- 
ambulant  patients  when  writing  specifications  for  passenger  carrying  vehicles.  Where 
patients  can  help  themselves  a  little,  low  entrance  steps  are  necessary,  with  the  instal¬ 
lation  of  suitable  grab  rails;  low  sections  of  vehicle  roof  where  handicapped  persons 
entering  the  coach  could  strike  their  heads  must  be  avoided.  Roof  grab  rails  should 
extend  along  the  whole  length  of  coach  interior  and  the  floor  covering  be  of  a  good 
quality  and  non-slip.  With  patients  confined  to  wheelchairs,  the  tail  lift  type  of  vehicle 
is  essential  and  provision  must  be  made  to  fix  securely  the  wheelchair  to  coach  floor. 
In  one  of  the  coaches  where  a  tail  lift  is  built  in  on  the  original  specification,  the 
seats  are  secured  by  heavy  wing  nuts  but  can  be  speedily  removed  to  facilitate  the  trans¬ 
portation  of  as  many  as  eight  patients  and  their  wheelchairs.  Every  personnel  carrier  is 
efficiently  heated  and  coaches  used  for  handicapped  adults  are  equipped  with  racks 
carrying  blankets. 

In  the  daily  care  of  physically  handicapped  and  mentally  retarded  children  who  are 
transported  from  their  homes  to  centres,  each  seat  of  each  coach  is  fitted  with  a  cross 
diagonal  restraining  harness.  Where  necessary,  an  extension  is  fitted  to  the  rear  of 
coach  seats  to  incorporate  a  type  of  special  upward  lifting  support  resembling  a  small 
parachute  harness,  which  is  made  in  our  own  workshops.  It  is  quite  comfortable  to 
the  badly  handicapped  persons  and  gives  a  degree  of  security  whilst  in  transit.  The 
Welfare  Services  Fleet  operates  34  coaches  daily  for  the  Social  Services  and  Education 
Departments. 


Meals  on  Wheels  Service. — 12  vehicles  operate  each  day  delivering  hot  meals  to 
aged  and  infirm  persons. 

Safe  Driving  Awards. — Every  driver  was  entered  for  the  Royal  Society  for  the 
Prevention  of  Accidents’  National  safe  driving  competition,  and  the  results  were  as 
follows: — 


25  years  Silver  Cross  .  1 

Star  Bar  (21 — 24  years)  .  3 

Special  Bar  (16 — 19  years)  .  3 

1 5  years  Brooch  .  1 

Oak  Leaf  Bar  (11 — 14  years)  .  5 

10  years  medal  .  2 

Bar  to  5  years  medal  .  9 

5  years  medal  .  2 

Diploma  (1 — 4  years)  .  24 
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Adult  seats  with  head  rests  and  safety  harness 


Emergency  stretcher  /  Seating  5  with  arm  rests  and  5  side  seats 


Disinfecting  Service. — All  care  and  after-care  equipment  which  is  returned  is 
thoroughly  cleaned  and  disinfected  before  being  transferred  to  stores  for  re-issue.  The 
regular  use  of  the  ‘Manlove-Alliot’  Autoclaves  has  continued  but,  because  of  the 
increased  use  of  synthetic  materials,  more  disinfection  has  to  be  carried  out  using 
aerosol  formaldehyde  dispensers  instead  of  steam.  Vans  call  daily  at  the  Sheffield  hos¬ 
pitals  to  collect  bedding  for  disinfection,  and  library  books  which  have  been  exposed 
to  infectious  diseases  such  as  scarlet  fever,  meningitis  or  dysentery  are  collected  and 
disinfected  in  a  formaldehyde  gas  cabinet  before  being  returned  to  Central  Library. 

Articles  disinfected  during  the  year : — 

Number  of  journeys  from  Disinfecting  Station  to  hospital  and  dwellings  in 

connection  with  steam  sterilisation  of  bedding  etc.  .  586 

Number  of  items  disinfected  .  7,650 


Disinfestation  Service. — An  adequate  stock  of  new  and  approved  insecticides 
together  with  the  necessary  dispensers  is  maintained,  and  a  well  equipped  motor  van  is 
in  daily  operation  to  eradicate  insect  pests  in  business,  private  and  Corporation 
premises.  Many  requests  are  received  from  public  health  inspectors  for  the  removal  of 
filthy  and  verminous  articles  to  the  Penistone  Road  Destructor  Works. 


Details  are  given  below  of  the  treatment  of  verminous  persons  and  disinfestation 
of  premises  undertaken  during  the  year  1972. 


Cleansing  of  verminous  persons 

Treatment  of  scabies  . 

Bathing  at  home  or  station 
Premises  disinfested  for  bugs,  fleas,  etc 

Corporation  houses  . . 

Other  Corporation  premises  ... 

Private  houses . 

Miscellaneous  premises 


50 

587 

97 

349 

36 

223 

84 
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HOUSING  AND  SLUM  CLEARANCE 

By  H.  Gregory,  M.A.P.H.I., 

Superintendent,  Clearance  Areas  Section 

“A  man  whose  eloquence  has  power 
To  clear  the  fullest  house  in  half  an  hour ” 

Soame  Jenyns  (Imitations  of  Horace) 

Speaking  at  Bradford  in  April  1972,  the  Right  Honourable  Julian  Amery,  Minister 
of  Housing  and  Construction,  called  on  all  local  authorities  in  the  Yorkshire  and 
Humberside  region  to  join  the  Government  in  a  concerted  and  decisive  drive  on  the 
problem  of  slums  and  older  housing.  In  his  speech,  the  Minister  drew  attention  to  the 
inroads  made  into  the  evils  of  unfit  and  sub-standard  houses  during  the  four  years 
between  the  National  House  Conditions  Surveys,  1967  and  1971,  when  700,000  unfit 
houses  had  been  dealt  with  in  clearance  areas,  approximately  one  third  of  the  total 
estimated  following  the  survey  in  1967.  He  also  made  reference  to  the  fact  that  the  total 
number  of  dwellings  in  England  and  Wales  lacking  basic  amenities  was  reduced  from  3  •  9 
million  in  the  1967  survey  to  2-9  million  in  the  1971  survey.  Whilst  these  figures  are 
national  estimates  and  do  not  reveal  local  variations,  they  show  that  the  job  of  dealing 
with  the  evils  of  unsatisfactory  housing  can  be  finished  in  our  time,  and  he  saw  no  finan¬ 
cial  reason  why  local  authorities  should  not  be  able  now  to  clear  all  unfit  houses  in  their 
district  within  a  decade.  Regarding  sub-standard  housing,  the  Minister  stated  that  the 
introduction  of  higher  grants  had  a  dramatic  effect  in  encouraging  house  improvement 
in  the  assisted  areas.  He  urged  local  authorities  to  take  advantage  of  these  higher  grants 
whilst  they  were  available,  and  emphasised  that  the  extension  to  June  1974  is  a  once 
and  for  all  extension. 

In  May,  1972  the  Secretary  of  State  for  the  Environment  issued  a  circular  entitled 
‘Slums  and  Older  Housing — an  overall  strategy’,  which  stated  it  was  the  wish  of 
the  Minister  to  extend  this  initiative  to  all  housing  authorities  in  England.  It  further 
required  all  housing  authorities  to  take  the  steps  necessary  to  ascertain  the  age,  con¬ 
dition  and  tenure  of  the  present  housing  stock,  both  public  and  private,  in  their  district; 
and  to  set  against  this  their  assessment  of  housing  need  in  their  area,  in  particular  the 
needs  and  wishes  of  those  now  living  in  slums  and  older  houses.  In  the  light  of  this 
information,  housing  authorities  were  required  to  review  existing  plans  for  dealing 
with  unsatisfactory  housing  and,  if  they  had  not  done  so  already,  to  draw  up  a  strategy 
for  the  clearance  or  improvement  of  this  housing  by  1980,  if  not  before.  Housing 
authorities  were  then  required  to  report  the  present  state  of  their  housing  stock  and 
local  housing  need,  and  to  provide  an  outline  to  be  followed  in  dealing  with  it.  They 
were  also  required  to  comment  on  any  practical  constraints  which  stand  in  the  way  of 
achieving  the  objective,  and  to  make  suggestions  for  improving  present  procedures, 
including  any  relating  to  particular  problems  in  their  district,  which,  in  their  view, 
would  make  for  more  rapid  progress. 

The  Economic  Planning  Council  for  the  Yorkshire  and  Humberside  Region 
warmly  welcomed  the  proposals  and  stated  that  it  had  constantly  recognised  that 
improvement  of  the  general  environment  of  the  Region  is  essential  for  a  faster  economic 
development,  the  legacy  of  outworn  housing  being  one  of  the  most  severe  handicaps 
in  this  respect.  The  hope  was  expressed  that  in  preparing  the  suggested  strategy,  the 
need  for  applying  a  high  standard  of  fitness  will  be  borne  in  mind.  In  its  view,  there  are 
indications  that  in  various  parts  of  the  Region,  lower  standards  of  fitness  are  being 
applied  than  in  other  parts  of  the  country,  and  there  is  a  real  danger  that  these  lower 
standards  could  result  in  more  bad  housing  being  retained  in  the  Region  than  in  others. 
Thus  the  Region’s  relative  environmental  disadvantages  would  be  perpetuated. 

In  order  to  provide  more  reliable  estimates  of  the  condition  of  the  present  housing 
stock  in  Sheffield,  the  Medical  Officer  of  Health  was  requested  to  make  a  sample  survey 
of  housing  in  the  City.  The  sampling  technique  used  was  similar  to  that  used  by  the 
Department  of  the  Environment  in  carrying  out  the  National  House  Condition 
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Surveys.  The  total  number  of  houses  in  the  City  was  184,240  and  a  random  sample  of 
980  houses  was  produced,  of  which  383  were  Corporation  estate  houses  and  597  in 
private  ownership.  The  properties  of  the  sample  to  be  surveyed  are  not  necessarily 
identical  to  those  of  the  whole  stock.  However,  the  feature  that  recommends  the 
‘random  sample’  is  that  it  is  possible  to  calculate,  with  a  high  degree  of  probability, 
the  maximum  difference  or  error  between  the  sample  and  the  whole  stock.  Normally 
in  this  type  of  survey,  it  is  acceptable  to  work  at  a  level  which  gives  95  chances  in  100 
that  the  true  proportion  of  houses  having  the  attribute  falls  within  the  quoted  range. 
The  statistics  required,  relating  to  council  estate  houses,  were  known  but  by  using  the 
sampling  technique  for  the  council  houses  included  in  the  random  sample,  it  was 
possible  to  check  whether  the  known  facts  were  within  the  calculated  error  range.  This 
was  found  to  be  so  in  relation  to  the  council  houses  and  also  to  those  facts  which  were 
known  in  relation  to  houses  in  the  slum  clearance  programme.  It  is  therefore  assumed 
that  the  estimates  produced  in  relation  to  the  facts  which  were  not  known  are  correct 
within  the  calculated  error  range.  The  survey  showed  that  within  the  total  of  112,143 
houses  in  private  ownership,  between  27,514  and  36,406  are  unfit  for  human  habitation. 
Of  these  it  is  estimated  that  between  5,842  and  10,702  are  additional  to  the  schedule  of 
approximately  18,500  houses  included  in  the  slum  clearance  programme.  It  is  further 
estimated  by  the  survey  that  between  16,628  and  23,900  privately  owned  houses, 
although  not  unfit,  are  sub-standard  being  below  the  twelve  point  standard  and,  of 
these,  between  7,482  and  12,832  are  below  the  five  point  standard.  These  estimates 
relate  only  to  the  number  of  sub-standard  houses  and  include  houses  which  it  may 
not  be  sensible  to  improve.  The  number  of  houses  which  are  capable  and  worthy  of 
improvement  may  therefore  be  less  than  the  estimated  total  of  sub-standard  houses. 

If  the  estimates  produced  by  the  survey  are  to  be  accepted  as  giving  a  realistic 
picture  of  the  present  housing  stock,  it  will  take  between  eleven  and  fifteen  years  to  clear 
all  the  unfit  houses,  provided  the  present  target  of  clearing  2,400  unfit  houses  per  year 
can  be  achieved  and  maintained.  This  is  dependent  not  only  upon  the  ability  to  survey 
and  represent  2,400  unfit  houses,  but  also  upon  the  availability  of  a  sufficient  number  of 
suitable  houses  to  rehouse  the  occupants.  Whilst  the  number  of  relets  which  are  likely 
to  become  available  will  provide  much  of  the  need,  some  additional  new  housing  will 
also  be  required.  The  relatively  high  rents  of  new  houses,  and  the  locality,  often  make 
rehousing  into  such  accommodation  unattractive  to  the  majority  of  families  to  be 
rehoused  from  clearance  areas.  The  scarcity  of  suitable  accommodation  for  the  elderly, 
who  account  for  a  large  percentage  of  the  occupants  of  unfit  houses,  is  another  factor 
which  retards  their  clearance.  Any  factor  which  holds  up  the  clearance  of  an  area  has 
the  effect  of  delaying  the  redevelopment  of  the  cleared  site.  In  some  cases,  the  subsidy 
and  rent  rebate  schemes  do  much  to  remove  the  financial  problem  of  higher  rents,  but 
the  desire  of  families  to  be  rehoused  in  an  area  of  their  choice  is  probably  the  most 
difficult  obstacle  to  be  overcome. 

An  estimate  of  when  all  the  sub-standard  houses  are  likely  to  be  improved  to  a 
satisfactory  standard  could  not  be  made  at  this  time  with  any  accuracy.  The  Housing 
Act  1969  repealed  the  compulsory  powers  given  to  local  authorities  to  compel  owners 
to  improve  their  houses,  and  relies  upon  the  persuasive  powers  of  local  authorities  and 
their  officers  to  induce  owners  to  carry  out  improvements.  It  is  emphasised  in  this 
legislation  that  the  aim  should  be  to  improve  both  the  houses  and  the  environment  of 
an  area,  rather  than  to  improve  individual  houses  which  accounted  for  the  majority  of 
the  housing  improved  in  the  past.  However,  this  does  not  restrict  improvement  only  to 
areas,  and  grants  are  still  available  for  the  improvement  of  individual  houses. 

In  March,  1972,  Sheffield  became  part  of  an  Intermediate  Area  and  the  provisions 
of  the  Housing  Act  1971  were  applicable  to  the  City.  This  had  the  effect  of  increasing 
the  amount  of  grant  payable  from  50%  to  75%  of  the  approved  cost  of  improvement 
up  to  a  limit  of  £1,500  or  £2,000  in  special  cases.  This  is  an  attempt  to  make  improve¬ 
ment  grants  more  attractive  to  owners  and  has  achieved  a  fair  measure  of  success  in 
Sheffield,  2,000  houses  being  improved  during  the  year.  Originally  this  higher  rate  of 
grant  applied  only  to  houses  improved  within  two  years  from  the  23rd  June,  1971, 
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but  this  period  has  since  been  extended  to  three  years.  In  order  to  achieve  the  improve¬ 
ment  of  all  the  sub-standard  houses  in  the  City  in  a  decade  it  will  be  necessary  to 
maintain  the  rate  of  improvement  at  2,000  houses  per  year.  It  seems  likely  however  that 
the  rate  of  improvement  will  drop  when  the  incentive  of  the  higher  rate  of  grant  is  no 
longer  offered. 

Whether  it  is  possible  to  plan  for  the  clearance  of  the  remaining  unfit  houses  and 
the  improvement  of  sub-standard  housing  in  the  City  within  a  decade  may  be  doubtful. 
However,  there  is  no  doubt  that  at  present  thousands  of  families  are  living  in  houses 
which  are  unfit  or  lack  the  basic  amenities.  For  everyone  concerned  with  housing,  the 
first  priority  must  be  to  end  this  situation  as  soon  as  possible.  There  is  already  evidence 
of  impatience  at  the  present  rate  of  progress,  and  some  are  urging  the  Authority  to 
deal  with  proposed  clearance  areas  by  making  them  General  Improvement  Areas.  The 
Minister,  in  Circular  65/69,  advises  local  authorities  that  it  is  necessary  always  to  keep 
in  mind  that  area  improvement  is  not  an  alternative  to  slum  clearance.  If  this  advice  is 
ignored,  there  is  a  danger  of  low  housing  standards  being  perpetuated.  It  is  well  to 
bear  in  mind  the  opinion  of  the  Economic  Planning  Council  as  to  the  disadvantages 
which  may  result  from  this  action.  The  most  satisfactory  method  of  dealing  with  areas 
of  unfit  houses  is  by  their  demolition.  During  the  year,  2,097  unfit  houses  were  included 
in  clearance  areas  under  the  provisions  of  Part  III  of  the  Housing  Act  1957.  A  further 
88  houses  were  represented  under  the  provisions  of  Part  II  of  the  Act.  2,299  houses  in 
30  Orders  were  confirmed  by  the  Secretary  of  State  for  the  Environment.  Six  Public 
Inquiries  have  been  held  relating  to  13  Orders,  involving  1,706  houses.  1,835  families 
were  rehoused  as  a  result  of  action  under  the  provisions  of  the  Act.  There  is  a  total  of 
5,367  houses  in  the  pipeline.  1,936  are  in  Operative  Orders,  170  are  in  Orders  confirmed 
but  not  operative  at  31st  December,  1972,  2,095  are  in  Orders  awaiting  confirmation 
and  1,166  houses  represented  in  clearance  areas  have  not  yet  been  made  the  subject  of 
Orders. 

Various  departments  were  given  information  during  the  year  on  clearance  pro¬ 
posals  likely  to  affect  houses  subject  to  enquiries  for  the  following  purposes: — 

Relating  to  supplementary  information  regarding  searches  of  the  Land 
Charges  Register  .  9,222 

Applications  for  improvement  grants .  5,725 

Applications  for  loan  on  mortgage  .  491 

Applications  for  permission  for  changes  in  usage  of  properties  .  1 

Applications  for  qualification  certificates  .  269 

In  addition  to  the  houses  inspected  in  the  clearance  programme  for  the  year,  a  further  552 
houses  offered  to  the  Corporation  for  purchase  in  advance  of  requirements  have  been  inspected 
and  the  Estates  Surveyor  informed  of  their  probable  future  classification. 
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CLEAN  AIR 


By  A.  W.  Maule,  M.O.T.(lst  Class  Cert.),  Smoke  Inspectors’  Diploma, 
Senior  Adviser,  Air  Pollution  Control 


“ Such  is  the  way  to  the  stars” 


Virgil  (Aeneid) 


Mr.  J.  W.  Batey  succeeded  Mr.  James  Law  as  Superintendent  in  September,  1954 
and,  during  his  term  of  office,  it  was  possible  to  grasp  the  opportunity  provided  by  the 
Clean  Air  Act  of  1956  which  for  the  first  time  brought  the  domestic  chimney  within  the 
scope  of  national  legislation.  The  smoke  control  programme  for  the  City  which  began 
on  the  1st  December,  1959  with  the  No.  1  (Central)  Area,  was  completed  on  the  1st 
December,  1972  when  the  No.  22  Area  (Birley/Mosborough)  became  effective.  Alto¬ 
gether  99,070  houses  have  had  their  heating  appliances  converted  to  comply  with  the 
Smoke  Control  Orders  at  a  cost  to  the  Authority  of  £2,344,894*,  representing  the 
7/ 10th  grant  payable  towards  the  cost  of  conversion.  Sheffield,  therefore,  becomes  the 
first  County  Borough  to  complete  a  comprehensive  smoke  control  programme  covering 
both  home  and  work  place,  although  certain  premises  were  exempted,  for  example, 
unfit  houses  with  less  than  a  five  year  life. 

This  year,  therefore,  is  a  milestone  in  the  transformation  of  the  City  with  its 
reputation  for  chimneys,  smoke,  dirt  and  grime,  arising  from  an  industrial  heritage, 
to  a  clean  attractive  and  progressive  area,  which  with  the  many  other  improvements 
and  changes  is  making  such  a  major  impression  on  all. 

Although  the  process  has  involved  the  almost  complete  disappearance  of  the 
traditional  ‘cheery  coal  fire’,  the  public  have  co-operated  to  a  very  high  degree  in  the 
operation  and  few  difficulties  have  been  met.  This  is  the  more  remarkable  as  Sheffield 
is  so  closely  involved  in  the  coal  mining  industry  and  can  be  said  to  be  surrounded  by 
collieries. 

It  is  important,  however,  to  recognise  that  the  battle  against  atmospheric  pollution 
is  not  yet  won.  Smoke  control  orders  have  to  be  enforced  and  some  dealers  are  not 
above  selling  coal  to  householders  who  are  tempted  to  continue  burning  a  cheaper 
fuel.  Prosecutions  have  already  been  taken  against  both  merchants  and  householders, 
and  the  investigation  of  complaints  and  general  surveillance  of  domestic  chimneys 
must  now  be  carried  out  as  energetically  as  availability  of  staff  will  allow. 

Attention  must  be  continued  in  the  industrial  field  as  without  doubt  the  disappear¬ 
ance  of  domestic  smoke  serves  to  emphasise  the  presence  of  pollution  from  this  source, 
and  the  orange  coloured  fumes  produced  by  melting  processes  is  attracting  more  and 
more  public  attention.  The  pressure  exerted  by  the  Sheffield  and  District  Clean  Air 
Committee  during  the  year  has  succeeded,  with  increasing  co-operation  from  the 
Alkali  Inspectorate,  in  persuading  the  larger  industrial  undertakings  to  give  further 
special  attention  to  that  small  percentage  of  fume  which  is  still  escaping  to  atmosphere. 
The  collection  of  this  fume  will  involve  very  expensive  apparatus,  but  the  benefit  to 
the  community  will  be  considerable  and  will  constitute  a  further  step  forward  in 
environmental  improvement.  The  co-operation  of  industry  is  to  be  welcomed. 

Public  attention  has  been  drawn  recently  to  pollution  by  lead  discharges  to  atmos¬ 
phere  in  the  vicinity  of  lead  works  in  various  parts  of  the  country.  Tests  which  have 
been  carried  out  for  some  time  in  a  Sheffield  works  have  shown  minimal  content. 
Apparatus  is  to  be  sited  to  carry  out  tests  of  atmosphere  in  the  vicinity  of  a  main 
road  with  a  view  to  monitoring  the  presence  of  lead  from  car  exhausts. 

It  would  appear  that  we  are  now  approaching  the  lowest  level  of  smoke  concentra¬ 
tions  likely  to  be  achieved  in  the  City  but  it  will  be  interesting  to  note  how  varying 
atmospheric  conditions  affect  future  readings. 

*4/7ths  of  the  grant  is  recovered  from  the  Exchequer 
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Microgrammes  of  Smoke  per  Cubic  Metre  of  Air 

Lowest  and  Highest  Monthly  Readings  for  1962  and  1972 

1962  1972 


Site 

Lowest 

Highest 

Lowest 

Highest 

Surrey  Street . 

44 

252 

22 

66 

Park  County  School . 

60 

327 

25 

72 

♦Attercliffe  Baths  . 

113 

487 

48 

165 

Ellesmere  Road  County  School 

73 

490 

33 

111 

Pye  Bank  County  School  . 

57 

238 

18 

62 

St.  Stephen’s  C.E.  School  . 

51 

330 

13 

62 

Milton  Street  Works . 

70 

394 

17 

63 

Sharrow  Lane  County  School 

88 

464 

16 

60 

fManor  Clinic . 

78 

311 

18 

53 

fTurton  Platts,  Wincobank  . 

57 

262 

28 

89 

Totals  ... 

691 

3,555 

238 

803 

♦Prior  to  July  1970  this  gauge  was  situated  in  Newhall  Road  County  School. 
fThese  two  gauges  came  into  operation  in  March  1963. 

Microgrammes  of  Sulphur  Dioxide  per  Cubic  Metre  of  Air 
Lowest  and  Highest  Monthly  Readings  for  1962  and  1972 


1962  1972 


Site 

Lowest 

Highest 

Lowest 

Highest 

Surrey  Street . 

115 

527 

81 

183 

Park  County  School . 

87 

429 

82 

174 

♦Attercliffe  Baths  . 

159 

546 

108 

231 

Ellesmere  Road  County  School 

96 

271 

110 

222 

Pye  Bank  County  School 

119 

387 

86 

183 

St.  Stephen’s  C.E.  School 

70 

334 

78 

187 

Milton  Street  Works . 

93 

490 

79 

183 

Sharrow  Lane  County  School 

82 

306 

82 

162 

fManor  Clinic . 

96 

273 

86 

132 

fTurton  Platts,  Wincobank  ... 

95 

274 

93 

218 

T OTALS  ... 

1,012 

3,837 

885 

1,875 

♦Prior  to  July  1970  this  gauge  was 

situated  in  Newhall  Road  County  School. 

fThese  two  gauges  came  into  operation  in  March  1963. 

Smoke,  Microgrammes  per  cubic  metre,  for  all  Volumetric  Gauges 

for  1959-1972  (per  year) 


Year 

Smoke 

No.  of  Gauges 

Average  per  Gauge 

1959 

2,550 

8 

318-7 

1960 

2,170 

8 

271-2 

1961 

1,760 

8 

220-0 

1962 

1,700 

8 

212-5 

1963 

1,472 

8 

184-0 

1964 

1,706 

10 

170-6 

1965 

1,323 

10 

132-3 

1966 

1,084 

10 

108-4 

1967 

944 

10 

94-4 

1968 

919 

10 

91  *9 

1969 

788 

10 

78-8 

1970 

649 

10 

64-9 

1971 

722 

10 

72-2 

1972 

475 

10 

47-5 
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Some  Statistics  for  1972 


Number  of  chimneys  observed  .  11 ,956 

Number  of  minutes  of  smoke  emitted  .  2,500 

Average  minutes  of  smoke  emission  per  half  hour  .  0  -21 

Number  of  abatement  notices  served  .  31 

Number  of  complaints  dealt  with .  345 

Letters  sent  to  firms  regarding  smoke  emission  .  32 

Number  of  prosecutions  .  4 

Number  of  plans  scrutinised  .  410 


AN  UNUSUAL  AIR  POLLUTION  INVESTIGATION 

Complaints  have  been  received  regarding  the  alleged  effect  on  health  due  to  living 
in  close  proximity  to  a  furniture  making  factory,  situated  in  a  modern  residential  area. 
The  firm  in  question  had  requested  planning  permission  to  extend  on  the  same  site  and, 
following  a  public  inquiry,  consent  was  granted. 

A  lady  who  had  previously  been  healthy  developed  rhinitis  and  asthma  and,  per¬ 
haps  not  unnaturally,  attributed  the  onset  of  symptoms  to  a  fine  dust  emission  which, 
although  not  particularly  noticeable,  was  detected  in  the  vicinity  on  sills  and  in  gardens. 

A  light  Malaysian  hardwood  is  now  used  exclusively  at  the  factory  and  a  sample 
of  this  sawdust  was  finally  collected  and  a  skin  testing  solution  made  from  it.  Intra- 
dermal  injection  or  prick-testing  provoked  no  reaction  except  for  slight  burning  in  the 
nose,  which  is  not  considered  significant.  This  test  appears  to  indicate  that  the  dust  in 
question  was  not  responsible  for  the  lady’s  symptoms,  although  it  does  not  exclude  the 
possibility  that  some  other  wood  previously  in  use  was  a  contributory  factor.  No  similar 
symptoms  were  reported  by  any  of  the  neighbours. 
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FOOD  INSPECTION 

By  R.  Moore,  M.A.P.H.I., 

Superintendent  Food  Inspector 

‘‘‘'The  cow  is  of  the  bovine  ilk ; 

One  end  is  moo ,  the  other,  milk ” 

Ogden  Nash  (The  Cow) 

The  number  of  samples  taken  and  analysed  under  the  Food  and  Drugs  Act  again 
exceeded  1,600.  Unsatisfactory  samples  showed  a  reduction  on  previous  years’  figures, 
and  it  was  not  necessary  to  institute  any  legal  proceedings  during  the  year.  The  level 
of  visits  made  to  food  premises  and  samples  taken  by  the  food  inspectors  has  been  well 
maintained.  The  results  of  the  samples  taken  under  the  national  sampling  scheme  for 
residual  pesticides  in  food  showed  the  amounts  of  such  pesticides  present  to  be  insignifi¬ 
cant.  During  the  year  the  number  of  imported  food  containers  coming  into  the  City 
from  abroad  without  the  contents  having  first  been  examined  at  the  port  of  entry  has 
increased.  This  necessitates  an  inspection  of  the  imported  food  on  arrival  at  wholesale 
food  premises  in  the  City  and,  if  considered  necessary,  the  food  may  be  detained 
while  samples  are  taken  and  examined  bacteriologically. 

There  is  no  longer  a  shop  selling  horseflesh  for  human  consumption  in  Sheffield, 
the  one  remaining  shop  having  closed  during  the  year. 

The  number  of  food  complaints  by  members  of  the  public  was  much  the  same  as 
in  previous  years.  With  date  marking  of  food  about  to  be  made  the  subject  of  Govern¬ 
ment  Regulations,  it  is  hoped  that  complaints  relating  to  the  sale  of  mouldy  or  stale 
food  will  show  a  substantial  decline,  although  it  will  be  necessary  for  the  shopkeeper  to 
adhere  to  a  strict  system  of  stock  rotation. 

GENERAL  FOOD  INSPECTION 

During  the  year  10,779  visits  were  made  for  the  purpose  of  inspecting  food  at  the 
wholesale  fish,  fruit  and  vegetable  markets;  wholesale  and  retail  provision  and  food- 
stores;  coldstores,  retail  markets,  butchers’  and  fish  shops.  These  visits  resulted  in  80 
tons  of  food  being  condemned  by  food  inspectors  as  unfit  for  human  consumption. 
All  the  unfit  food  was  voluntarily  surrendered  by  the  owners  and  possession  taken  at 
the  time  of  inspection.  It  was  then  removed  to  the  Corporation  Destructor  at  Penistone 
Road  and  destroyed  by  burning. 


Visits  made  by  the  Food  Inspectors 

Visits  to  markets  and  wholesale  food  premises  .  5,600 

Visits  to  retail  foodshops  .  2,705 

Visits  to  horseflesh  shop  .  26 

Visits  to  butchers’  shops  .  1,814 

Visits  to  wet  fish  shops  .  634 

Total  Visits .  10,779 


A  table  giving  details  of  the  food  condemned  in  1972  is  on  page  1 10  in  the  appen¬ 
dix. 


SAMPLING  FOR  ANALYSIS 

1,612  formal  and  informal  samples  of  food  and  drugs  were  taken  and  analysed 
during  the  year,  of  which  54  samples  (3-45  per  cent)  proved  to  be  unsatisfactory. 
Of  the  total  samples  taken  429  were  milk,  1,173  general  foods  and  10  were  drugs. 
Included  in  the  milk  were  15  samples  submitted  for  the  detection  of  the  presence  of 
antibiotics  and  all  the  samples  gave  negative  results.  In  addition  to  the  milk  samples 
submitted  to  the  Public  Analyst,  a  further  182  milk  samples  were  examined  for  quality 
by  the  Food  and  Drugs  Inspectors. 


78 


It  was  not  found  necessary  to  institute  any  legal  proceedings  during  the  year. 
Details  of  unsatisfactory  samples  are  as  follows : — 


Food  or  drug 

Offence 

Number  of  cases 

Milk 

trace  of  added  water  . 

5 

Beefburger 

deficiency  in  meat  content . 

3 

Beefburger 

incorrectly  labelled  . 

1 

Brawn 

containing  prohibited  colouring  matter  . 

2 

Butter 

excess  of  milk  solids  content  . 

1 

Butter 

excess  of  water  content  . 

3 

Buttered  sweets 

deficiency  in  butter  fat  content  . 

1 

Canned  meat  products 

deficiency  in  meat  content . 

2 

Canned  tuna  fish 

excess  of  mercury  content . 

2 

Cocktail  cherries 

incorrectly  labelled  . 

1 

Double  cream 

deficiency  in  milk  fat  content  . 

1 

Dried  skimmed  milk 

incorrectly  labelled  and  excess  moisture  content 

1 

Fish  cakes 

deficiency  in  fish  content  . 

1 

Glace  cherries 

incorrectly  labelled . 

1 

Meat  paste 

deficiency  in  meat  content . 

8 

Meat  pies 

deficiency  in  meat  content . 

5 

Mixed  pickles 

incorrectly  labelled . 

2 

Orange  flavoured  topping 

incorrectly  labelled . 

1 

Pickled  cabbage 

incorrectly  labelled . 

1 

Polony 

containing  prohibited  colouring  . 

1 

Pork  sausages 

deficiency  in  meat  content . 

6 

Pork  sausages 

deficiency  in  lean  meat  content  . 

1 

Potted  salmon 

deficiency  in  fish  content  . 

1 

Shredded  beef  suet 

deficiency  in  fat  content  . 

1 

Sterilised  cream 

deficiency  in  milk  fat  content  . 

1 

Warnings  were  given  in  respect  of  unsatisfactory  samples  and,  where  necessary, 
repeat  samples  were  taken  to  ensure  that  steps  had  been  taken  so  that  the  product 
conformed  with  the  standards  laid  down. 


THE  MILK  SUPPLY 

Sheffield’s  milk  supply  consists  wholly  of  Designated  Milk  and  is  retailed  exclu¬ 
sively  in  bottles  and  cartons.  The  types  of  milk  sold  are  Pasteurised,  Channel  Island 
Pasteurised,  Sterilised,  Ultra-Heat  Treated  and  Untreated  milk.  A  small  quantity  of 
homogenised  pasteurised  milk  is  sold  by  three  dairies.  The  whole  of  the  milk  supplied 
to  school  children  is  pasteurised. 

The  estimated  total  daily  consumption  in  the  City  for  1972  was  38,602  gallons. 
This  figure  includes  milk  supplied  to  schools  and  represents  an  average  consumption 
of  0*6  pint  per  head  of  the  population.  The  sales  of  heat-treated  milk  totalled  38,148 
gallons  or  99  •  0  per  cent  of  the  total  supply.  Of  this  amount  pasteurised  milk  represented 
36,434  gallons  including  982  gallons  of  Channel  Island  (pasteurised).  1,640  gallons  were 
sterilised  milk  and  74  gallons  were  Ultra-Heat  Treated  milk.  The  sales  of  untreated 
milk  totalled  454  gallons  or  1  •  0  per  cent  of  the  total  supply.  This  latter  milk  was  wholly 
farm  bottled  and  came  from  farms  inside  the  City  and  in  the  adjoining  area  of  the 
West  Riding  of  Yorkshire. 
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The  average  quality  of  the  milk  consumed,  as  judged  from  the  414  samples  of 
milk  analysed  during  the  year  was  3-78  per  cent  of  milk  fat  and  8-66  per  cent  of  milk 
solids  other  than  milk  fat.  This  is  well  above  the  minimum  standard  for  genuine  milk 
laid  down  by  the  Sale  of  Milk  Regulations  1939  viz: —  3  per  cent  of  milk  fat  and  8-5 
per  cent  of  milk  solids  other  than  milk  fat.  The  average  quality  of  the  34  samples  of 
Channel  Island  milk  taken  during  the  year  was  4-53  per  cent  of  milk  fat  and  8-97  per 
cent  of  milk  solids  other  than  milk  fat.  The  standard  for  this  milk  is  a  minimum  milk 
fat  content  of  4  per  cent. 

Control  of  the  milk  supply  is  achieved  by  testing  samples  obtained  daily  from  milk 
distributors  as  they  are  delivering  to  consumers  in  the  City  and  from  milk  bars  and 
vending  machines.  Farm  and  tanker  supplies  of  milk  to  the  Sheffield  dairies  are  also 
checked.  41  visits  were  made  to  pasteurising  dairy  premises  to  secure  compliance  with 
the  Milk  and  Dairies  Regulations  and  the  Milk  (Special  Designations)  Regulations. 
There  were  three  licensed  pasteurising  dairies  in  operation  in  the  City  during  the  year. 
At  each  dairy  the  milk  was  pasteurised  by  the  ‘High  Temperature  Short  Time’  method. 
Pasteurised  milk  from  one  dairy  outside  the  City  was  sold  in  Sheffield  during  the  year. 
The  sterilised  milk  sold  in  the  City  came  from  three  sterilising  dairies  situated  in  areas 
outside  Sheffield.  The  Ultra-Heat  Treated  milk  sold  in  Sheffield  came  from  several 
dairies  outside  the  City. 

339  samples  of  pasteurised  milk  were  taken  and  submitted  for  bacteriological 
examination.  All  samples  satisfied  the  phosphatase  test  which  indicated  that  the  milk 
had  been  efficiently  pasteurised.  The  tests  on  2  samples  were  declared  void  because  of 
the  prevailing  high  atmospheric  temperatures.  2  samples  failed  the  methylene  blue  test 
which  measures  the  keeping  quality  of  the  milk.  Repeat  samples  proved  satisfactory. 
All  the  61  samples  of  sterilised  milk  satisfied  the  turbidity  test,  and  15  samples  of 
Ultra-Heat  Treated  milk  each  satisfied  the  appropriate  test.  4  samples  of  untreated  milk 
were  examined  for  the  organisms  of  brucella  abortus;  all  gave  negative  results. 

ICE  CREAM 

64  samples  of  ice  cream  were  submitted  for  bacteriological  examination,  46 
samples  gave  Grade  I  results,  8  were  placed  in  Grade  II,  4  in  Grade  III  and  6  in  Grade 
IV.  Coliform  bacilli  were  found  in  18  samples. 

Samples  placed  in  Grades  I  and  II  are  considered  satisfactory.  Manufacturers  of 
samples  giving  unsatisfactory  results  were  notified  and  advised,  and  follow  up  samples 
were  taken  to  ensure  that  the  necessary  improvement  had  been  made. 

BACTERIOLOGICAL  EXAMINATION  OF  OTHER  FOOD 

3  samples  of  cooked  chicken  meat  and  3  samples  of  cooked  turkey  meat  were 
submitted  for  bacteriological  examination.  The  results  were  satisfactory. 

MEAT  INSPECTION  BYELAWS 

These  local  byelaws  were  enforced  during  the  year.  Unstamped  meat  brought 
into  the  City  is  required  to  be  taken  to  the  Corporation  abattoir  for  examination, 
before  being  delivered  to  butchers’  premises.  The  food  inspectors  made  1,814  visits  to 
butcher’s  shops  for  the  purpose  of  examining  the  meat  deposited  for  sale  to  ensure  that 
it  had  not  escaped  proper  inspection  and  was  fit  for  sale.  Similar  visits  were  made  to 
other  food  preparation  premises. 

IMPORTED  FOOD  REGULATIONS 

Where  a  Port  Health  Authority  is  unable  for  any  reason  to  carry  out  an  inspection 
of  imported  food  containers,  notification  is  forwarded  to  the  authority  in  whose 
district  the  food  is  being  consigned,  and  an  inspection  is  carried  out  by  food  inspectors 
in  that  district.  During  the  year  a  total  of  69  food  containers  were  inspected  by  the 
City’s  food  inspectors. 
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PHARMACY  AND  POISONS  ACT  1933 


Premises  on  the  Local  Authority’s  list  of  persons  entitled  to  sell  poisons 
included  in  Part  II  of  the  Poisons  List  (on  December  31st  1972)  ...  277 

Premises  added  to  the  list  during  the  year  .  13 

Number  of  routine  visits  and  inspections  made  during  the  year  .  34 

FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 

1 8  samples  of  fertilisers  and  4  samples  of  feeding  stuffs  were  taken  and  submitted 
for  analysis  during  the  year.  4  samples  of  fertilisers  did  not  comply  with  the  statutory 
statement  and  the  attention  of  the  manufacturers  was  drawn  to  the  errors  in  each  case. 

FOOD  HYGIENE 

Particular  attention  is  paid  to  any  infraction  of  the  Food  Hygiene  Regulations 
observed  by  the  food  inspectors  whilst  they  are  carrying  out  their  normal  duties  at 
food  premises.  Requests  are  received  every  year  for  lectures  and  talks  on  food  hygiene 
and  associated  matters  from  food  trade  organisations,  food  firms,  community  and 
religious  organisations. 


EXTRANEOUS  MATTER  IN  FOOD 

Complaints  from  members  of  the  public  regarding  the  unsatisfactory  condition 
of  food,  including  extraneous  matter  in  food  totalled  317.  The  foods  implicated  were 
many  and  varied  and  included  bread  and  confectionery  (85  cases),  meat  and  meat 
products  (64  cases),  milk  and  dairy  products  (44  cases).  All  the  complaints  were 
promptly  investigated  and  complainants  expressed  satisfaction  with  the  action  taken 
by  the  department.  No  legal  proceedings  were  taken  during  the  year. 
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MEAT  INSPECTION 

By  L.  Cox,  M.A.P.H.I., 

Superintendent  Meat  Inspector 

“low  can't  expect  the  fatted  calf  to  share  the  enthusiasm  of  the  angels  over  the  prodigal's  return" 

‘Saki’  (Reginald  on  the  Academy) 

A  total  of  276,822  animals  were  slaughtered  at  the  three  slaughterhouses  in  the 
City  during  the  year.  All  were  inspected  at  the  time  of  slaughter;  268  tons  of  meat  and 
offal  were  condemned  as  unfit  for  human  consumption  and  handed  over  to  the  Markets 
Department  for  conversion  in  the  Abattoir  Digester  Plant  into  animal  feeding  meals, 
fats  and  fertilisers. 

Cattle  slaughtered  in  the  City  during  the  year : — 

Bullocks  ... 

Heifers 

Cows 

Bulls 

Total 


The  other  animals  slaughtered  were  175  calves,  96,152  sheep,  136,212  pigs,  2  goats 
and  43  horses. 

With  the  exception  of  9,258  animals  which  were  slaughtered  by  the  permitted 
Mohammedan  religious  method  and  1,957  animals  which  were  slaughtered  by  the 
Jewish  permitted  religious  method,  all  animals  were  humanely  stunned  before  slaughter. 

Private  Slaughterhouses. — There  were  43  horses  slaughtered  at  the  private  horse 
slaughterhouse  and  4  cwts.  of  meat  and  offal  was  condemned  as  unfit  for  human 
consumption. 

115  heifers,  35  bullocks  and  496  sheep  were  slaughtered  and  inspected  at  the  other 
private  slaughterhouse  during  the  year,  and  3  cwts  of  meat  and  offal  was  condemned. 

Slaughtering  and  inspection. — Details  about  the  number  of  animals  slaughtered 
and  inspected,  and  the  quantities  of  meat  and  offal  which  were  condemned  as  unfit 
for  human  consumption  are  to  be  found  in  the  tables  on  pages  1 1 2-1 1 3.  In  brief,  589  whole 
carcases  were  found  to  be  in  a  diseased  condition  and  were  condemned.  In  a  further 
90,430  carcases  some  part  of  the  animal  or  organ  was  condemned. 

Tuberculosis. — 2  carcases  derived  from  bovine  animals  were  suspected  of  being 
affected  with  tuberculosis  and  were  reported  to  Ministry  of  Agriculture,  Fisheries  and 
Food.  Both  carcases  were  proved  positive. 

Cysticercus  Bovis. — 44  carcases  were  found  to  be  infected  with  localised  infestation 
and  were  put  in  cold  storage  for  three  weeks  at  the  required  temperature  (not  exceeding 
20°F  or — 7°C)  before  being  passed  fit  for  human  consumption. 

One  carcase,  a  heifer,  was  found  to  be  infected  with  generalised  infestation  and  was 
condemned. 

The  types  of  cattle  involved  were : — 


Bullocks  . 

22 

•  ••  •••  ••• 

Heifers  . 

.  12  (including  1  case  of 

generalised  infestation) 

Cows 

11 

Total 

45 

•  ••  •••  •  •  •  r 

20,199 

7,274 

15,959 

806 


44,238 
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Meat  from  outside  sources. — Meat  brought  into  the  abattoir  for  inspection  in  com¬ 
pliance  with  the  byelaws  included  14  tons  4  cwts  18  lbs.  of  beef,  17  sheep  carcases  and 
offal. 

A  total  weight  of  2  cwts.  1  qrs.  3  lbs.  of  these  importations  was  condemned. 

Wholesale  meat  market. — During  the  year  the  total  weight  of  meat  found  to  be 
unfit  for  human  consumption  and  condemned  was  12  tons  7  cwts.  17  lbs. 

Disposal  of  condemned  meat. — During  the  year  a  total  of  268  tons  1  cwt.  2  qrs. 
19  lbs.  of  condemned  meat  was  handed  over  to  the  Markets  Department. 

Diseases  of  Animals  Acts. — During  1972  the  washing  and  disinfection  of  1,576 
vehicles  was  supervised. 

The  modernisation  of  the  abattoir  which  includes  the  improvement  of  slaughter 
and  inspection  arrangements,  decided  upon  by  the  Markets  Committee,  is  now  intended 
to  commence  in  1973. 
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WATER  SUPPLY 


“  While  beer  brings  gladness ,  don't  forget 
That  water  only  makes  you  wet  ” 

Harry  Leon  Wilson  (The  Spenders) 


The  water  supply  to  the  City  is  provided  mainly  by  the  Sheffield  Corporation,  but 
an  area  to  the  south-east,  which  was  brought  within  the  City  boundary  in  1967,  is 
supplied  by  the  North  Derbyshire  Water  Board.  The  following  information  is  supplied 
by  the  two  undertakings. 

A  direct  piped  water  supply  is  provided  for  a  population  of  over  517,000  in  190,940 
dwellinghouses.  Most  of  the  Corporation  supply  is  derived  from  moorland  gathering 
grounds  within  a  15  mile  radius  of  the  City  centre.  It  is  filtered  and  chlorinated  at  source 
and  lime  is  added  to  prevent  plumbo-solvent  action.  The  moorland  sources  are  aug¬ 
mented  by  the  Yorkshire  Derwent  Supply  in  the  eastern  parts  of  the  City,  This  supply 
is  river  derived,  softened,  chlorinated  and  filtered.  Three  source  works  contribute  to 
the  North  Derbyshire  supplies  and  at  each  source  chlorination  is  practised.  Distribution 
is  from  covered  service  reservoirs.  Regular  examination  is  made  of  all  raw,  treated 
and  distributed  waters  and  chemical  and  bacteriological  analyses  are  made. 

In  view  of  the  variety  of  sources  of  supply,  there  is  a  wide  variation  in  the  chemical 
analysis  of  the  water  samples,  as  shown  in  the  following  table: — 


pH  value  . 

Alkalinity  (Ca  CO3)  . . . 
Hardness  (Ca  CO3)  ... 

Chloride  (Cl) . 

Fluoride  (F)  . 


Sheffield 

Corporation 

Supplies 

8*7— 9-1 

6  6 — 26  •  8  mg/litre 
41-5 — 83-5  mg/litre 
13-4 — 33-3  mg/litre 
0T0  mg/litre 


North  Derbyshire 
Water  Board 
Supplies 

7-5—90 

100 — 230  mg/litre 

100 — 230  mg/litre 

18 — 125  mg/litre 

0- 15 — TO  mg/litre 


Information  regarding  bacteriological  examination  is  as  follows: — 


Sheffield  Corporation 

Source  of  samples 

Raw  waters . 

Waters  entering  supply 
Consumers’  taps 


Number 

Examined 

579 

516 

688 


Number  free 
from  coliforms 

95  (16-4%) 

506  (98  0%) 

673  (97-8%) 


Number  free  from 
E.Coli  Type  1 

173  (29-9%) 

513(99-1%) 

686  (99-7%) 


North  Derbyshire  Water  Board 

68  bacteriological  samples  were  taken  from  the  areas  in  question  and  all  samples 
showed  the  absence  of  coliform  organisms. 

Other  information  supplied  by  each  undertaking  is  as  follows: — 


Sheffield  Corporation 

“The  Undertaking  exercises  control  over  the  entire  watershed  of  its  moorland  water 
sources  by  prohibiting  developments  which  might  contaminate  the  reservoir  feeders. 
It  also  provides  a  service  to  all  properties  in  the  areas  concerned  for  the  emptying  of 
cesspools  and  the  removal  of  nightsoil. 

During  the  year,  150  samples  from  consumers’  taps  were  examined  for  lead;  148 
samples  were  satisfactory  (less  than  0-02  p.p.m.  lead).  Two  samples  contained  0-09 
p.p.m.  lead  but  repeat  samples  were  satisfactory.” 
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North  Derbyshire  Water  Board 

“The  treated  waters  in  the  area  have  given  rise  to  no  concern  on  the  grounds  of 
plumbo-solvency,  and  analyses  on  the  supply  water  at  source,  in  distribution  and 
after  overnight  standing  in  lead  service  pipes  have  yielded  figures  within  the  recently 
revised  acceptable  lead  concentration. 

Before  being  brought  into  service  all  newly  laid  mains  were  washed  out,  sterilized 
and  samples  examined  to  ensure  satisfactory  bacteriological  and  physical  results  were 
obtained. 

No  action  was  necessary  in  respect  of  any  other  form  of  post  treatment  contami¬ 
nation.  The  waters  were  monitored  to  detect  any  excessive  amounts  of  radioactive 
substances.” 
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SEWERAGE  AND  SEWAGE  DISPOSAL 


By  A.  Threapleton,  C.Eng.,  M.I.C.E.,  M.I.Mun.E., 
City  Engineer  and  Surveyor 

and  H.  B.  Tench,  B.Sc.,  F.R.I.C.,  M.Inst.  W.P.C. 
General  Manager,  Water  Pollution  Control  Department 


“And  the  fish  that  was  in  the  river  died ;  and  the  river  stank,  and  the  Egyptians  could  not 

drink  of  the  water  of  the  river  ” 


Exodus  VII, 


The  City’s  main  sewerage  system  is  generally  adequate  to  serve  the  area  but  relief 
is  required  to  the  old  main  trunk  sewers  which  are  below  the  required  capacity  and  the 
design  of  schemes  for  this  purpose  is  now  well  in  hand.  Flooding  has  occurred  during 
the  past  twelve  months  due  to  the  exceptionally  heavy  rain,  particularly  in  August, 
which  caused  certain  water  courses  to  overflow. 


The  following  work  will  have  been  completed  by  1st  April  1973: — 

Cost 

Capital  schemes  including  replacement  lengths  of  rubble  sewers  ...  £63,600 

Revenue  account  including  items  directly  attributable  to  flooding  ...  £69,000 
Items  of  works  rechargeable  to  various  Corporation  Departments  . . .  £89,000 

In  addition  to  the  above-mentioned  sums,  a  total  of  £154,000  has  been  spent  on 
maintenance,  cleansing  and  certain  works  in  connection  with  private  streets. 

At  the  Blackburn  Meadows  Sewage  Works  the  modifications  to  the  bio-aeration 
activated  sludge  plant  continued  throughout  the  year.  These  modifications  are  necessary 
to  increase  the  flow  through  the  plant  during  storm  times  but  they  have  necessarily 
meant  that  one  or  two  units  have  been  out  of  commission  throughout  1972.  However, 
the  continuing  refurbishing  of  the  units,  together  with  the  installation  of  additional 
paddle  lines,  has  largely  prevented  undue  deterioration  in  the  effluent  quality,  so  that 
on  average  this  was  much  better  in  1972  than  in  1971.  Design  work  on  the  extensions 
required  to  deal  with  the  increased  flows  which  will  result  from  the  construction  of  the 
proposed  Don  Valley  intercepting  sewer  and  the  increasing  water  consumption  in 
Sheffield  proceeded  throughout  the  year.  Loan  sanction  for  the  expenditure  of 
£1,154,000  on  extensions  to  the  activated  sludge  plant  was  received  from  the  Depart¬ 
ment  of  the  Environment,  and  construction  work  on  this  part  of  the  scheme  is  planned 
to  commence  in  the  summer  of  1973.  When  completed  in  1975/6  these  extensions  will 
provide  sufficient  capacity  to  enable  the  activated  sludge  plant  to  treat  the  increases  in 
flow  expected  up  to  the  year  1985. 


Average  Effluent  Quality  1971-72 


Averagi 
Flow  (m 

e  Daily 
■gd.) 

Effluent  Biochen 
Oxygen  Demand  ( 

deal 

mg/l) 

Effluent  Suspen 
Solids  (mg/l 

ded 

) 

1971 

1972 

Maximum 
allowed 
by  the 
River 
Authority 

1971 

1972 

Maximum 
allowed 
by  the 
River 
Authority 

1971 

1972 

Blackburn  Meadows 

331 

37-2 

20 

23 

14 

30 

27 

18 

Coisley  Hill 

1-2 

1-2 

20 

15 

17 

30 

22 

23 

Woodhouse  Mill  ... 

0-7 

0-8 

20 

19 

19 

30 

22 

25 

Holbrook . 

0-7 

0-8 

20 

11 

13 

30 

28 

31 

Beighton  . 

0-5 

0-5 

20 

21 

17 

30 

32 

31 
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The  six  sewage  works  in  the  Rother  Valley  Drainage  area  are  reasonably  satisfac¬ 
tory  but  the  City  Council’s  Mosborough  Development  and  other  developments  will 
produce  a  large  increase  in  the  sewage  flows  to  the  works.  The  necessary  extension  of 
the  Holbrook  Works  was  completed  in  1972  in  anticipation  of  an  increase  in  sewage  flow 
which  has  not  yet  occurred.  Construction  work  on  the  first  phase  of  the  complete 
rebuilding  of  the  Woodhouse  Mill  sewage  works  is  to  start  in  early  1973  and  this  works 
will  have  sufficient  capacity  to  deal  with  all  the  flow  anticipated  in  the  Rother  Valley 
drainage  area  of  the  City.  When  the  first  phase  is  complete,  it  is  intended  to  close  the 
Beighton  Sewage  Works  and  the  two  very  small  works  at  Hackenthorpe. 
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APPENDIX 


VITAL  STATISTICS 


Population,  Births  and  Deaths  and  Birth  Rates  and  Death  Rates  in  Sheffield 
and  in  England  and  Wales,  in  1972,  and  previous  years. 


Year 

Population 
( Estimated ) 

SHEF1 

7 I ELD 

ENG 

AND 

LAND 

WALES 

Live 

Births 

De 

aths 

Birth  Rate 
per  1,000 
population 

Death  Rate 
per  1,000 
population 

Number 

of 

births 

Birth  Rate 
per  1,000 
population 

Number 

of 

deaths 

Death  Rate 
per  1,000 
population 

1911 

455,817 

12,623 

27-7 

7,335 

16 

1 

24-4 

14  6 

1921 

519,239 

11,907 

23-8 

6,284 

12 

5 

22-4 

12-1 

1931 

517,300 

7,777 

150 

5,839 

11 

3 

15*8 

12-3 

1932 

513,000 

7,393 

14-4 

5,976 

11 

6 

15*3 

120 

1933 

511,820 

7,178 

140 

6,117 

12 

0 

14-4 

12*3 

1934 

520,950 

7,530 

14-5 

5,886 

11 

4 

14*8 

11*8 

1935 

520,500 

7,676 

14-7 

6,193 

11 

9 

14-7 

11-7 

1936 

518,200 

7,884 

15-2 

6,334 

12 

2 

14*8 

121 

1937 

518,200 

7,962 

15-4 

6,492 

12 

5 

14*9 

12-4 

1938 

520,000 

8,144 

15-7 

5,906 

11 

4 

15  1 

11*6 

1939 

522,000 

8,192 

15-7 

6,201 

12 

0 

150 

121 

1940 

496,700 

7,702 

15-5 

7,538 

15 

2 

15-2 

14-4 

1941 

483,320 

7,477 

15-5 

6,583 

13 

6 

14-9 

13*5 

1942 

479,400 

7,958 

16  6 

5,697 

11 

9 

15-8 

12-  3 

1943 

474,100 

8,613 

18-2 

6,215 

13 

1 

16*5 

130 

1944 

474,180 

10,072 

21-2 

5,905 

12 

5 

17  6 

12*7 

1945 

476,360 

8,629 

18-1 

5,968 

12 

5 

17-8 

12*6 

1946 

500,400 

10,073 

20-1 

6,167 

12 

3 

191 

120 

1947 

508,370 

10,522 

20-7 

6,260 

12 

3 

20-6 

12-0 

1948 

514,400 

9,107 

17-7 

5,797 

11 

3 

17-9 

10*8 

1949 

513,700 

8,087 

15*7 

6,431 

12 

5 

16-7 

11*7 

1950 

515,000 

7,370 

14-3 

5,883 

11 

4 

15*8 

11*6 

1951 

510,000 

7,233 

14-2 

6,633 

13 

0 

15*5 

12*5 

1952 

510,900 

7,005 

13-7 

5,937 

11 

6 

15-3 

11*3 

1953 

507,600 

7,055 

13  9 

6,041 

11 

9 

15-5 

11-4 

1954 

503,400 

6,867 

13-6 

5,821 

11 

6 

15-2 

11-3 

1955 

501,100 

6,756 

13*5 

5,934 

11 

8 

150 

11*7 

1956 

499,000 

7,040 

141 

5,852 

11 

7 

15-7 

11-7 

1957 

498,500 

7,519 

151 

5,785 

11 

6 

16*1 

11-5 

1958 

498,800 

7,656 

15-3 

5,865 

11 

8 

16-4 

11-7 

1959 

499,400 

7,709 

15  4 

5,860 

11 

7 

16  5 

11-6 

1960 

499,610 

7,829 

15-7 

5,810 

11 

6 

17-1 

11*5 

1961 

494,650 

8,157 

16  5 

6,477 

13 

1 

17-4 

120 

1962 

495,240 

8,612 

17-4 

6,282 

12 

7 

180 

11-9 

1963 

495,290 

8,396 

170 

6,256 

12 

6 

18-2 

12-2 

1964 

490,930 

8,400 

17-1 

6,015 

12 

3 

18-4 

113 

1965 

488,950 

8,505 

17*4 

5,929 

12 

1 

17-4 

121 

1966 

486,490 

8,291 

170 

6,170 

12 

7 

17-  7 

11-7 

1967 

534,100 

8,876 

170 

5,968 

11 

4 

17-2 

11*2 

1968 

531,800 

8,874 

16-7 

6,669 

12 

5 

16  9 

11-9 

1969 

528,860 

8,465 

160 

6,666 

12 

6 

16-3 

11-9 

1970 

525,230 

8,214 

15  6 

6,466 

12 

3 

160 

11-7 

1971 

515,950 

7,875 

15*3 

6,556 

12 

7 

160 

11-6 

1972 

513,310 

6,944 

13*5 

6,607 

12 

9 

14-8 

121 

Population  at  earlier  dates: —  14,105  in  1736;  91,692  in  1831;  111,091  in  1841;  135,310  in 
1851;  186,375  in  1861;  241,506  in  1871;  284,508  in  1881;  325,547  in  1891;  410,151  in  1901. 

The  City  was  extended  on  31st  October,  1901;  1st  April,  1912;  1st  October,  1914;  9th 
November,  1921;  1st  April,  1929;  1st  April,  1934  and  1st  April,  1967. 
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Deaths  of  Sheffield  Residents  in  the  year  1972 
Classified  according  to  Disease,  Sex  and  Age-Periods 


Cause  of  Death 

Sex 

All 

Ages 

0— 

1— 

5— 

15— 

25— 

45— 

65— 

75— 

All  Causes . 

M 

3,449 

75 

12 

20 

14 

75 

962 

1,188 

1,103 

F 

3,158 

45 

7 

7 

9 

62 

522 

803 

1,703 

Totals  . 

6,607 

120 

19 

27 

23 

137 

1,484 

1,991 

2,806 

Enteritis  and  other  diarrhoeal 

M 

1 

1 

_ 

_ 

_ 

, 

- 

. 

diseases 

F 

3 

1 

1 

— 

1 

— 

— 

— 

— 

Tuberculosis  of  respiratory  system 

M 

4 

— 

— 

— 

— 

— 

3 

— 

1 

F 

4 

— 

— 

— 

— 

— 

3 

1 

— - 

Late  effects  of  respiratory 

M 

3 

— 

— 

— 

— 

— 

1 

1 

1 

tuberculosis  . 

F 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Other  tuberculosis  ... 

M 

1 

— 

— 

— 

— 

— 

— 

1 

— 

F 

1 

— 

— 

— 

— 

— 

— 

1 

_ 

Streptococcal  sore  throat,  scarlet 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

fever 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Meningococcal  infection  . 

M 

F 

1 

— 

1 

— 

— 

— 

— 

— 

— 

Syphilis  and  its  sequelae  . 

M 

F 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Other  infective  and  parasitic  diseases 

M 

8 

3 

— 

— 

— 

1 

2 

2 

F 

3 

— 

— 

— 

- * 

— 

2 

1 

— 

Malignant  neoplasm,  buccal  cavity, 

M 

14 

— 

— 

— 

— 

2 

2 

3 

7 

etc.  ... 

F 

7 

— 

— 

— 

— 

— 

2 

2 

3 

Malignant  neoplasm,  oesophagus  ... 

M 

F 

13 

4 

— 

— 

— 

- - 

1 

6 

i 

3 

2 

3 

t 

Malignant  neoplasm,  stomach 

M 

96 

— 

— 

— 

— 

— 

31 

44 

21 

F 

63 

— 

— 

— 

— 

— 

17 

19 

27 

Malignant  neoplasm,  intestine 

M 

98 

— 

— 

— 

— 

— 

34 

41 

23 

F 

101 

— 

— 

— 

— 

2 

26 

31 

42 

Malignant  neoplasm,  larynx 

M 

F 

3 

2 

— 

— 

— 

— 

— 

1 

1 

1 

i 

1 

Malignant  neoplasm,  lung,  bronchus 

M 

337 

— 

— 

— 

— 

6 

139 

125 

67 

F 

61 

— 

— 

— 

— 

1 

34 

16 

10 

Malignant  neoplasm,  breast 

M 

2 

— 

— 

— 

— 

— 

— 

2 

— 

F 

115 

— 

— 

— 

— 

5 

49 

35 

26 

Malignant  neoplasm,  uterus 

F 

33 

— 

— 

— 

— 

1 

12 

14 

6 

Malignant  neoplasm,  prostate 

M 

44 

— 

— 

— 

— 

— 

5 

15 

24 

Leukaemia 

M 

15 

— 

2 

3 

— 

1 

4 

3 

2 

F 

12 

— 

1 

2 

— 

— 

3 

3 

3 

Other  malignant  neoplasms . 

M 

159 

— 

— 

2 

1 

10 

56 

51 

39 

F 

161 

— 

1 

— 

— 

12 

56 

51 

41 

Benign  and  unspecified  neoplasms 

M 

7 

— 

— 

— 

1 

2 

3 

1 

— 

F 

6 

— 

— 

— 

1 

— 

2 

1 

2 

Diabetes  mellitus  . 

M 

19 

— 

— 

— 

— 

1 

9 

4 

5 

F 

41 

— 

— 

— 

— 

3 

4 

16 

18 

Avitaminoses,  etc. 

M 

p 

1 

— 

— 

— 

- - 

— 

— 

1 

— 

Other  endocrine  etc.  diseases 

M 

6 

1 

1 

_ 

_ 

_ 

1 

1 

2 

F 

14 

— 

1 

— 

— 

— 

4 

3 

6 

Anaemias  . 

M 

2 

— 

— 

— 

— 

— 

— 

— 

2 

F 

6 

— 

— 

— 

— 

— 

2 

— 

4 

Other  diseases  of  blood  . 

M 

1 

— 

— 

— 

— 

— 

1 

— 

— 

F 

2 

— 

- - 

— 

— 

1 

1 

— 

— 

Mental  disorders  . 

M 

1 

— 

— 

— 

— 

— 

— 

— 

1 

F 

4 

— 

— 

— 

— 

— 

1 

1 

2 

Meningitis 

M 

F 

4 

t 

1 

1 

1 

— 

— 

— 

— 

— 

2 

Multiple  sclerosis  . 

M 

6 

— 

— 

— 

1 

5 

— 

— 

F 

6 

— 

— 

— 

— 

2 

4 

— 

— 

Other  diseases  of  nervous  system  . . . 

M 

29 

1 

— 

2 

— 

2 

4 

8 

12 

F 

41 

— 

— 

1 

2 

— 

1 

13 

24 

Chronic  rheumatic  heart  disease  ... 

M 

51 

1 

— 

— 

— 

1 

26 

18 

5 

F 

65 

— 

- - 

— 

— 

3 

31 

21 

10 

Hypertensive  disease  . 

M 

42 

— 

— 

— 

1 

— 

13 

18 

10 

F 

52 

— 

— 

— 

— 

— 

10 

10 

32 

Ischaemic  heart  disease 

M 

989 

— 

— 

— 

— 

18 

356 

371 

244 

F 

683 

— 

— 

— 

— 

4 

77 

210 

392 

Other  forms  of  heart  disease 

M 

109 

— 

— 

— 

1 

3 

15 

33 

57 

F 

165 

1 

— 

— 

1 

1 

8 

39 

115 

Cerebrovascular  disease  . 

M 

353 

— 

— 

1 

— 

1 

69 

120 

162 

F 

474 

— 

— 

— 

— 

4 

39 

130 

301 

Other  diseases  of  circulatory  system 

M 

177 

— 

— 

— 

— 

2 

17 

49 

109 

F 

278 

— 

— 

— 

— 

1 

11 

36 

230 

Influenza 

M 

11 

— 

— 

— 

— 

- - 

6 

4 

1 

F 

17 

— 

— 

— 

— 

— 

4 

4 

9 

Pneumonia 

M 

233 

2 

— 

2 

— 

— 

24 

70 

135 

F 

277 

— 

— 

— 

— 

1 

27 

52 

197 

Bronchitis  and  emphysema . 

M 

290 

— 

— 

— 

— 

— 

58 

122 

110 

F 

101 

— 

— 

— 

— 

— 

24 

24 

53 

Asthma 

M 

4 

— 

— 

— 

— 

— 

3 

1 

— 

F 

6 

— 

— 

— 

— 

— 

2 

3 

1 

Other  diseases  of  respiratory  system 

M 

40 

17 

1 

1 

— 

2 

10 

6 

3 

F 

35 

6 

— 

1 

— 

1 

9 

6 

12 

Peptic  ulcer . 

M 

20 

— 

— 

— 

— 

— 

5 

9 

6 

F 

17 

— 

— 

— 

— 

— 

5 

3 

9 
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Cause  of  Death 

Sex 

All 

Ages 

0— 

1  — 

5— 

15— 

25— 

45— 

65— 

75— 

Appendicitis  ... 

M 

3 

— 

— 

1 

— 

— 

1 

1 

— 

F 

2 

— 

— 

— 

— 

2 

— 

— 

— 

Intestinal  obstruction  and  hernia  ... 

M 

9 

— 

— 

— 

— 

— 

1 

6 

2 

F 

20 

— 

— 

— 

— 

— 

1 

7 

12 

Cirrhosis  of  liver  . 

M 

10 

— 

— 

— 

1 

1 

5 

1 

2 

F 

1 

— 

— 

— 

— 

— 

— 

1 

— 

Other  diseases  of  digestive  system  ... 

M 

27 

— 

— 

— 

— 

— 

8 

13 

6 

F 

45 

2 

— 

— 

— 

1 

12 

9 

21 

Nephritis  and  nephrosis 

M 

10 

— 

— 

— 

— 

1 

1 

7 

1 

F 

12 

— 

— 

— 

— 

— 

4 

4 

4 

Hyperplasia  of  prostate 

M 

11 

— 

— 

— 

— 

— 

— 

5 

6 

Other  diseases,  genito-urinary 

M 

9 

— 

— 

— 

— 

1 

— 

3 

5 

system 

F 

20 

— 

— 

— 

— 

1 

6 

6 

7  • 

Other  complications  of  pregnancy, 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

etc. 

Diseases  of  skin,  subcutaneous  tissue 

M 

2 

_ 

_ 

_ - 

_ 

__ 

_ 

2 

— 

F 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Diseases  of  musculo-skeletal  system 

M 

9 

— 

— 

— 

— 

— 

1 

3 

5 

F 

34 

— 

— 

— 

— 

— 

4 

5 

25 

Congenital  anomalies  . 

M 

32 

21 

3 

2 

— 

1 

4 

1 

— 

F 

29 

20 

— 

1 

— 

3 

3 

1 

1 

Birth  injury,  difficult  labour,  etc.  ... 

M 

16 

16 

— 

— 

— 

— 

— 

— 

— 

F 

5 

5 

— 

— 

— 

— 

— 

— 

— 

Other  causes  of  perinatal  mortality 

M 

10 

10 

— 

— 

— 

— 

— 

— 

— 

F 

9 

9 

— 

— 

— 

— 

— 

— 

— 

Svmptoms  and  ill-defined  conditions 

M 

3 

1 

— 

— 

— 

— 

— 

— 

2 

F 

10 

1 

— 

— 

— 

— 

- - 

— 

9 

Motor  vehicle  accidents  . 

M 

36 

— 

1 

4 

5 

7 

10 

5 

4 

F 

30 

— 

2 

2 

1 

3 

5 

9 

8 

All  other  accidents . 

M 

38 

— 

2 

2 

2 

5 

9 

7 

11 

F 

49 

— 

— 

— 

1 

— 

3 

6 

39 

Suicide  and  self-inflicted  injuries  ... 

M 

15 

— 

— 

— 

2 

1 

8 

4 

— 

F 

15 

— 

— 

— 

2 

6 

5 

— 

— 

All  other  external  causes  . 

M 

15 

— 

— 

— 

— 

4 

6 

3 

2 

F 

13 

— 

— 

— 

— 

4 

5 

3 

1 

90 


PERSONAL  HEALTH  SERVICES 


Care  of  Mothers  and  Young  Children 


Register  of  Congenital  Abnormalities. — The  following  cases  have  been  added  of 
babies  born  in  1972.  Stillbirths  are  included,  so  as  to  give  a  more  complete  picture  of 
the  incidence  of  congenital  malformations. 


Abnormality 

Alimentary  Tract  . 

Hare  lip  and  cleft  palate  . . . 

Hare  lip  alone  . 

Cleft  palate  alone . 

Atresias  . 

Ectopic  Anus  . 

Imperforate  Anus . 

Pyloric  stenosis  . 

Bone  and  Joint  . 

Congenital  dislocation  of  hips 
— definite 
— still  queried  . . . 


Talipes 

— structural 
— postural 
Supernumerary  digits 

Syndactyly . 

Reduction  deformities  limbs 
Miscellaneous  . 


Total 


4 

2 

1 

1 

2 

4 

4 


18 


76 


17 

5 


16 

20 

3 

6 

1 

8 


Genito-Urinary  . 

Renal  agenesis  . 

Varieties  of  hypospadias  and  epispadias 

Ectopic  gonad  . 

Hydrocoele . 

Exstrophy  of  bladder  . 

Minor  . 

Multiple  defects  . 

Hydrocolpos  . 


2 

23 

5 

2 

1 

2 

1 

1 


Heart  ...  ...  ...  ... 

Septal  defects  definite  or  probable 
Patent  ductus  definite  or  probable 

Fallot’s  tetralogy  . 

Paroxysmal  tachycardia  . 

Hypoplastic  left  heart  . 

Multiple  defects  . 

Transposition  of  great  vessels 

Fibroelastosis  . 

Mitral  valve  atresia  . 

Under  observation  . 

Not  specified  . 


8 

4 
1 

5 
1 
4 
2 
2 
1 

23 

3 


Respiratory 

Pulmonary  hypoplasia 
Laryngeal  stridor  ... 


2 

1 

1 


Central  Nervous  System . 

Spina  bifida  cystica 
Hydrocephalus  alone 

Sacral  sinus  ...  . 

Anencephalus  . 

Epilepsy  ...  . 

Congenital  facial  palsy 
Encephalocoele 
Cerebral  palsy,  probable  ... 
Mental  retardation,  probable 


10 

2 

3 

10 

5 

2 

2 

1 

2 
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Abnormality 

Multiple  and  Special  Syndromes 

Thyrotoxicosis  . 

Other  metabolic  defects  . 

Lactose  intolerance  . 

Coeliac  disease  . 

Mongolism  alone . 

— with  other  defects  ... 

Goldenhar’s  syndrome  . 

Sickle  cell  disease . 

Multiple  defects  . 

Oro-facial-digital  syndrome 
Cornelia  De  Lange  syndrome 
Smith-Lemli-Opitz  syndrome 

Pierre-Robin  syndrome  . 

Rubella  syndrome . 

17-18  trisomy  . 

Potter’s  facies  syndrome  . 

Russel-Silver  dwarfism  (?) 

Prune-belly  syndrome  . 

Klippel-Feil . 

Cleido-cranial  dysostosis . 

Cretinism  . 

Miscellaneous  . 

Situs  inversus  . 

Naevi  . 

Accessory  auricles . 

Eyes — visual  defect  . 

— coloboma  . 

Exomphalos  . 

Minor  defects  . 

Absence  of  external  auditory  meatus 

Malformation  of  skin  . 

Diaphragmatic  hernia  . 

Hepato  splenomegaly  . 

Atresia  of  umbilical  cord . 


Total 


Total 

45 

1 

6 

2 

1 

1 

2 

1 

1 

17 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 


1 

8 

5 

1 

1 

1 

10 

1 

1 

1 

1 

1 
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‘At-Risk’  Register: — The  following  cases  have  been  added  of  children  born  in 
1972;  these  are  in  addition  to  any  named  on  the  register  of  congenital  abnormalities: — 


Family  History  ... 
Deafness 

Metabolic  disorders 
Blood  disorders 
Miscellaneous 


Total 

10 

3 

2 

0 

5 


Parental 

Maternal  diabetes . 

Maternal  thyrotoxicosis  . 

Maternal  epilepsy . 

Maternal  positive  W.R . 

Miscellaneous  maternal  conditions 


7 

2 

7 

1 

24 


Blood  Incompatibility  . 

Rhesus  factor — severely  affected 
— mildly  affected 
ABO  factor — severely  affected 
— mildly  affected 


10 

18 

2 

5 


Perinatal . 

Premature  babies  of  4  lbs.  6  oz.  (1  •  984  kgms.)  and  under  excluding  34 

categories . 

Dysmature  babies . 

Severe  difficulties  at  time  of  delivery 

Severe  degree  of  jaundice  (excluding  blood  incompatibilities) 
Multiple  births  5  lbs.  8  oz.  (2*495  kgms.)  and  under  ... 

P ost— natal  ...  ...  ...  ...  ...  ...  ...  ... 


in  other 


42 

100 

80 

50 

68 


340 


Total 


430 


Midwifery 

Hospital  Discharges  Visited  by  the  Domiciliary  Midwives  during  1972 


No.  of 
Days 

1st  day 

2nd  day 

3rd  day 

4th  day 

5th  day 

6th  day 

1th  day 

8th  day 
plus 

Northern  General  Hospital 
Emergency  cases  previously 
transferred  from  the  district 

____ 

3 

1 

_____ 

_ 

_ 

____ 

___ 

Booked  for  early  discharge 
for  reason  of  medical  or 
obstetrical  abnormality 

245 

154 

24 

7 

_ 

_____ 

_____ 

Unplanned  discharges  (e.g. 
by  own  discharge,  stillbirth, 
neonatal  death,  or  due  to  bed 
shortage) 

8 

56 

44 

54 

46 

174 

1,081 

134 

Jessop  Hospital 

Emergency  cases  previously 
transferred  from  the  district 

2 

21 

6 

1 

___ 

_____ 

_ 

Booked  for  early  discharge 
for  reason  of  medical  or 
obstetrical  abnormality 

. 

312 

106 

8 

____ 

.  . 

___ 

. 

Unplanned  discharges  (e.g. 
by  own  discharge,  stillbirth, 
neonatal  death,  or  due  to  bed 
shortage  . 

2 

34 

28 

41 

291 

375 

67 

125 

Nether  Edge  Hospital 

Emergency  cases  previously 
transferred  from  the  district 

_ 

_____ 

6 

2 

1 

_ 

_____ 

i 

Booked  for  early  discharge 
for  reason  of  medical  or 
obstetrical  abnormality 

2 

451 

211 

12 

6 

_____ 

. 

- 

Unplanned  discharges  (e.g. 
by  own  discharge,  stillbirth, 
neonatal  death,  or  due  to  bed 
shortage 

2 

22 

52 

45 

44 

176 

1,062 

176 

Miscellaneous  unplanned  dis¬ 
charges  (e.g.  by  own  dis¬ 
charge,  stillbirth,  neonatal 
death,  or  due  to  bed  shortage) 

5 

9 

2 

2 

5 

4 

23 

Totals  . 

16 

1,149 

617 

189 

397 

730 

2,214 

458 
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Health  Visiting 

Summary  of  Visits  of  Health  Visitors  during  the  year  1972 


Number  of 


Visits 

Infants  born  in  1972 — first  visits  .  7,465 

— subsequent  visits  .  8,673 

-  16,138 

Infants  born  between  1967 — 1971  41,970 

Scabies  375 

Whooping  cough  .  55 

Measles  .  57 

Scarlet  fever  .  54 

Meningitis  .  69 

Venereal  disease  .  365 

Leprosy  .  3 

Other  infectious  diseases  ...  .  12 

Ex-hospital  cases  re  after-care  .  2,285 

Expectant  mothers  ...  1,737 

Postnatal  cases  .  6,479 

Tuberculosis — pulmonary  .  751 

— non-pulmonary  .  123 

-  874 

Tuberculosis  contacts  322 

Follow-up  of  positive  reactors  .  283 

B.C.G .  226 

Persons  aged  65  or  over  .  16,019 

Chiropody  applicants  .  1,655 

Meals  on  Wheels  applicants .  816 

Mentally  disordered  persons  1,560 

Phenylketonuria  tests .  11 

Guthrie  tests .  48 

Hearing  tests .  2,670 

Congenital  abnormalities  .  165 

Nursing  homes  .  30 

Play  groups  .  77 

Foster  parents .  191 

Mother  and  baby  homes  .  68 

Day  nurseries .  55 

Hospital  social  workers  .  272 

Chest  clinic  .  83 

Medical  practitioners .  760 

Investigation  of  infant  deaths  .  84 

Investigation  of  stillbirths  .  101 

Home  conditions  .  404 

Handicapped  persons  4,656 

Problem  families  .  2,836 

Accidents  in  the  home  .  117 

Care  of  immigrant  children .  2,270 

Vision  tests  .  172 

Immunisation  and  vaccination  visits  .  1,041 

Family  planning  .  4,061 

Cervical  cytology  .  199 

Day  nursery  applicants  and  Reports  .  277 

Other  reasons .  5,320 


Total . . . 


117,322 


In  addition,  the  health  visitors  made  9,899  attendances  at  clinic  sessions,  287  attendances 
at  hospital  sessions,  and  paid  16,828  ineffectual  visits  during  the  year. 
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Premature  Babies  born  alive  to  Sheffield  Residents  during 

the  year  1972 


3  lbs.  4  ozs. 
or  less 

Over 

3  lbs.  4  ozs. 

to 

4  lbs.  6  ozs. 

Over 

4  lbs.  6  ozs 
to 

4  lbs.  15  ozs. 

Over 

4  lbs.  15  ozs. 

to 

5  lbs.  8  ozs. 

Not 

weighed 

Total 

Born  at  home  ... 

-- 

2 

3 

5 

- 

10 

Born  in  hospital  or  nursing  home 

39 

78 

96 

218 

4 

435 

Grand  total — premature  babies 

39 

80 

99 

223 

4 

445 

Died  in  first  24  hours 

Born  at  home 

— 

— 

— 

— 

— 

— 

Born  in  hospital  or  nursing  home 

21 

3 

3 

1 

1 

29 

21 

3 

3 

1 

1 

29 

Died  on  2nd  to  1th  day 

Born  at  home  . 

— 

— 

— 

— 

— 

— 

Born  in  hospital  or  nursing  home 

4 

3 

3 

1 

2 

13 

4 

3 

3 

1 

2 

13 

Died  on  8th  to  28th  day 

Born  at  home 

— 

— 

— 

— 

— 

— 

Born  in  hospital  or  nursing  home 

1 

1 

1 

1 

— 

4 

1 

1 

1 

1 

— 

4 

Total  who  died  during  first  28  days 

Born  at  home  . 

— 

— 

— 

— 

— 

— 

Born  in  hospital  or  nursing  home 

26 

7 

7 

3 

3 

46 

26 

7 

7 

3 

3 

46 

Total  who  survived  28  days 

Born  at  home 

— 

2 

3 

5 

— 

10 

Born  in  hospital  or  nursing  home 

13 

71 

89 

215 

1 

389 

13 

73 

92 

220 

1 

399 

Percentage  of  those  born  at  home  who 
died  during  the  first  28  days 

— 

— 

— 

— 

— 

— 

Percentage  of  those  born  in  hospital  or 
nursing  home  who  died  during  the 
first  28  days  ... 

66-67 

8-97 

7-29 

1-38 

75-00 

10-57 

Percentage  of  all  premature  babies  who 
died  during  the  first  28  days 

66-67 

8-75 

7-07 

1-34 

75-00 

10-34 

Total  live  births  to 

Sheffield  residents 
notified  during  1972 

6,835 

Number 

Premature  Births 
445 

Percentage  of 
Premature  Births  to 
Total  Live  Births 
6-51 

Total  stillbirths  to 

Sheffield  residents 
notified  during  1972 

91 

Number  of 
Premature  Births 
445 

Percentage  of 
Total  Stillbirths 
to  Premature  Births 
20-45 

39  (0-57)  of  all  live  births  weighed  3  lbs.  4  ozs.  or  less 

80  (1  •  17)  of  all  live  births  weighed  over  3  lbs.  4  ozs.  up  to  and  including  4  lbs.  6  ozs. 

99  (1  -45)  of  all  live  births  weighed  over  4  lbs.  6  ozs.  up  to  and  including  4  lbs.  15  ozs. 

223  (3*27)  of  all  live  births  weighed  over  4  lbs.  15  ozs.  up  to  and  including  5  lbs.  8  ozs. 
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Tuberculosis  Control 

Notification  by  Age  and  Sex 

(Immigrants  are  shown  in  brackets) 


Males 

Females 

Males  and  Femal 

es 

Pulmo- 

Other 

All 

Pulmo- 

Other 

All 

Pulmo- 

Other 

All 

Age 

nary 

Forms 

Forms 

nary 

Forms 

Forms 

nary 

Forms 

Forms 

1 

2—4  . 

— 

— 

— 

1 

— 

1 

1 

— 

1 

5—9  . 

2 

— 

2 

1 

— 

1 

3 

— 

3 

10—14  . 

2 

0) 

— 

2 

0) 

2 

0) 

— 

2 

0) 

4 

(2) 

— 

4 

m 

15—19  . 

3 

(3) 

2 

(2) 

5 

(5) 

2 

1 

0) 

3 

0) 

5 

(3) 

3 

(3) 

8 

(6) 

20—24  . 

2 

1 

3 

3 

(2) 

— 

3 

(2) 

5 

(2) 

1 

6 

(2) 

25—34  . 

3 

4 

(2) 

7 

(2) 

3 

0) 

3 

0) 

6 

(2) 

6 

0) 

7 

(3) 

13 

(4) 

35 — 44  . 

6 

— 

6 

3 

2 

(2) 

5 

(2) 

9 

2 

(2) 

11 

(2) 

45—54  . 

15 

(3) 

— 

15 

(3) 

5 

0) 

1 

6 

0) 

20 

(4) 

1 

21 

(4) 

55—64  . 

16 

— 

16 

2 

1 

3 

18 

1 

19 

65—74  . 

10 

1 

11 

2 

1 

3 

12 

2 

14 

75+  . 

3 

— 

3 

2 

1 

3 

5 

1 

6 

Totals  ... 

62 

(7) 

8 

(4) 

70 

(ID 

26 

(5) 

10 

(4) 

36 

(9) 

1 

3  i 

! 

(12) 

18 

(8) 

106 

(20) 

Notifications  in  Immigrants 


Country  of  Origin 

Pulmonary 

Other  Forms 

All  Forms 

Pakistan  . 

6 

7 

13 

Jamaica  . 

— 

1 

1 

Barbados  . 

1 

— 

1 

Yemen  . 

1 

— 

1 

Arab . 

2 

— 

2 

India . 

2 

2 

Totals  . 

12 

8 

20 

Follow-up  of  contacts  of  positive  reactors  (immigrants  shown  in  brackets) 


X-ray  of  older  contacts 


Had  chest  X-Ray  1972  . 

•  •••  •••  62 

(6) 

Had  B.C.G.  at  school  . 

70 

•  ••  •••  •••  »  •  »  1  V 

(14) 

Number  X-rayed : — 

— Mass  Radiography  . 

.  225 

(7) 

— Chest  Clinic  . 

69 

•  ••  •••  •••  •••  •••  y 

(10) 

Already  under  supervision  . 

.  8 

(5) 

Results  of  X-ray  examination 

No  abnormality  found  . 

.  288 

Active  tuberculosis  . 

.  1 

Suspected  primary  focus  . 

.  1 

Pleural  thickening  . 

.  1 

Calcified  foci . 

.  3 

Tuberculin  testing  of  younger  siblings 

Number  tested  . 

.  166 

(29) 

Already  had  B.C.G . 

.  73 

06) 

Negative  reactors  . 

.  144 

(22) 

Number  vaccinated  . 

.  119 

(17) 

Positive  reactors  . 

.  22 

(7) 

— normal  X-ray  . 

.  20 

— calcified  focus  . 

.  2 

Positive  reactor  rate . 

.  18-9 

% 

Younger  siblings  given  B.C.G.  (0-4  years) 

Chest  Clinic  . 

...  ...  ...  ...  ...  887 

Jessop  Hospital  . 

.  107 

Children’s  Hospital  . 

.  .  13 

Total  . 

. 1,007 
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1965-1972  Heaf  Rate  Sheffield  Schools  (11  Year  Olds) 


Year 

Heaf  Tested 
and  Read 

Tested  (+ve) 
Previous 
B.C.G. 

History 
Previous 
B.C.G. 
Not  tested 

Total 

Previous 

B.C.G. 

% 

HeafI 

% 

Heaf  II 

% 

Heaf  IH 

% 

Heaf  IV 

% 

Total  reactors 
(i excluding 
HeafI ) 

1965 

3,717 

260 

120 

380 

8-3 

1-1 

M 

0-5 

2-7 

1966 

4,199 

362 

302 

664 

2-9 

1*3 

0-7 

0-7 

2-7 

1967 

3,759 

362 

280 

642 

3-3 

1-3 

0-9 

0-6 

2-8 

1968 

4,592 

565 

323 

888 

6-2 

1-9 

0-6 

0-2 

2*7 

1969 

4,274 

471 

467 

938 

4*  6 

1-8 

0-2 

006 

2-1 

1970 

5,444 

483 

495 

978 

5-7 

3-0 

0-2 

004 

3-2 

1971 

5,669 

536 

367 

903 

6*9 

4-0 

0-6 

006 

4-7 

1972 

10  yr  olds 

730 

70 

123 

193 

5-2 

1-7 

0-3 

0- 15 

2-2 

1 1  yr  olds 

6,989 

649 

414 

1,063 

5-7 

2-6 

0-3 

003 

2-9 

ENVIRONMENTAL  SERVICES 
General  Public  Health  Inspection 

Summary  of  Work  Done  by  the  Public  Health  Inspectors  During  the  Year  1972 


1 .  Nuisances 

(a)  No.  of  premises  found  affected  . 

(b)  No.  of  initial  visits  . 

(c)  No.  of  re-inspections  . 

(d)  No.  of  houses  where  nuisances  abated  . 

I e )  No.  of  informal  notices . 

(/)  No.  of  statutory  notices . 

(#)  Noise  nuisances — No.  of  visits . 

2.  Drainage  and  Building  Works 

(a)  No.  of  inspections  . 

3.  Housing 

(a)  No.  of  inspections  . 

(b)  Qualification  Certificates — visits  . 

(c)  Improvement  Grants — visits  . 

(d)  Overcrowding — visits  . 

(e)  Rent  Acts — visits  . 

(/)  Loans  on  mortgage — visits  re  applications  for  . 

(g)  Houses  in  multiple  occupation — total  visits . 

— where  commonwealth  immigrants 
are  residents  . 

(h)  Common  lodging  houses — visits  . 

(i)  Medical  priority  rehousing — visits  . 

4.  Food  Premises — No.  of  visits  to: — 

(a)  Dairies  . 

(b)  Catering  premises  . 

(c)  Food  saleshops  and  warehouses  . 

Id)  Market  stalls  and  food  vehicles  . 

( e )  Other  food  preparation  premises  . 

(/)  Licensed  premises  and  clubs . 

5.  Food  Poisoning 

(a)  No.  of  visits  . 

lb)  No.  of  food  specimens  taken . 

6.  Infectious  Diseases — No.  of  visits  . 


6,602 

6,741 

5,076 

1,475 

2,442 

762 

142 


9,675 


2,176 

1,833 

16,864 

60 

29 

509 

1,788 

217 

41 

2,825 


70 

493 

1,681 

99 

253 

435 


266 

30 

1,515 


7.  Offensive  Trades — No.  of  visits 


12 


8.  Rag  Flock  and  Other  Filling  Materials  Act — No.  of  visits  ...  58 


9.  Deposited  Plans — No.  examined  .  5,447 
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10.  Disinfestation — No.  of  visits  to: — 

(a)  Private  houses  . 

(b)  Corporation  houses  . .  . 

(c)  Other  premises . 

11.  Pest  Control — No.  of  visits . 

12.  Diseases  of  Animals  Act — No.  of  visits  . 

13.  Pet  Shops — No.  of  visits  . 

14.  Animal  Boarding  Establishments — No.  of  visits  ... 


15.  Riding  Establishments  Act  1964-70 — No.  of  visits 

16.  Water  Supplies  Other  Than  Main  Supplies 

17.  Bathing  Pools 

(a)  No.  of  visits  . 

(b)  No.  of  water  samples  to  Public  Health  Laboratory  ... 

(c)  No.  of  Orthotolidine  Tests  . 

18.  Caravan  Sites — No.  of  visits . 

19.  Attendances  at  Court — No.  of  . 

20.  Prosecutions  Taken — No.  of . 

21.  Miscellaneous  Letters — No.  of  . 

22.  Miscellaneous  Visits — No.  of  . 

23.  Town  Planning  Applications  . 

24.  Town  Clerk’s  Property  Enquiries  Dealt  With  ... 

25.  Public  Health  Act  1936 — Section  23 

(a)  Public  sewers  cleansed . 

C b )  Houses  affected . 

Defects  remedied  as  a  result  of  informal  and  statutory  notices : — 


Public  Health  Act  1936 
Section  24  Public  sewers  . . . 


Section  39  Cesspools  . 

Private  sewers . 

Drains . 

Soilpipes  . 

Rainwater  pipes 

Eaves  spouts . 

Sinks  ...  ...  . . . 

Sinkwaste  pipes 

Section  44  Additional  waterclosets 


Section  45 
Section  56 
Section  83 
Section  84 
Section  93 


Repair  to  waterclosets  . 

Paving . 

Filthy  and  verminous  premises  . 

Filthy  and  verminous  articles  in  premises  ... 

Absence  of  water  supply  (disrepair) 

Roofs  ...  ...  ...  ...  ...  ... 

Chimneys  and  flues  . 

Doors  ... 

Windows  . 

Floors  ... 

Wallplaster  . 

Ceiling  plaster . 

Staircases  . 

Fireplaces  . 

Damp  walls  . 

Accumulations  or  deposits . 


Public  Health  Act  1961 

Section  22  Choked  drains  cleansed  . 

Sheffield  Corporation  Act  1937 

Section  52  Choked  drains  cleansed  (24  hours’  notice)  ... 


Canal  Boats — 

Visits  paid  to  canal  . 

Inspections  of  canal  boats 
Canal  boats  registered  in  the  City 


5,293 

1,723 

93 

396 

109 

67 

33 

4 
32 

43 

37 

75 

66 

15 

5 

16,053 

7,955 

47 

9,344 

359 

1,183 


44 


4 

159 

14 

55 

290 

32 

59 

7 

300 

68 

20 

11 

19 

290 

45 

85 

265 

110 

161 

201 

13 

12 

393 

70 


303 


132 


65 
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Houses  in  Multiple  Occupation — 

Total  visits  . 

Management  Orders  made  (Section  12)  . 

Notices  served  requiring  works  (Section  15)  . 

Notices  served  requiring  fire  escape  (Section  16) . 

Directions  made  to  limit  occupancy  (Section  19) . 

Section  15  notices  complied  with  . 

Section  16  notices  complied  with  . 

Works  in  progress  (Section  15  and  16)  . 

Houses  ceased  to  be  in  multioccupation  after  formal  action  . 

Houses  where  legal  proceedings  taken  against  owner  . 

(Figures  in  brackets  are  totals  since  the  Housing  Act  1961  came  into  force) 


1,788 

(24,826) 

2 

(122) 

3 

(504) 

9 

(432) 

12 

(202) 

96 

(392) 

97 

(337) 

110 

(-) 

5 

(199) 

— 

(32) 

The  Offices,  Shops  and  Railway  Premises  Act  1963 

The  particulars  required  under  Section  60,  for  the  year  ended  31st  December,  1972, 
are  as  follows : — 


Number  of 
registered 


Number  of 

premises 

premises 

receiving 

newly 

Total  number 

a  general 

Class  of  Premises 

registered 

of  registered 

inspection 

during  the 

premises  at 

during  the 

year 

end  of  year 

year 

Registrations  and  General  Inspections 

Offices  . 

80 

1,945 

714 

Retail  Shops 

51 

3,197 

1,189 

Wholesale  shops,  warehouses . 

10 

357 

120 

Catering  establishments  open  to  the  public, 

canteens  . 

•  •  • 

10 

524 

209 

Fuel  storage  depots  . 

... 

1 

3 

— 

Totals 

... 

152 

6,026 

2,232 

Number  of  visits  of  all  kinds  (including  general  inspections)  to  Registered 
Premises  .  5,105 


No.  of  persons 

Class  of  Workplace  employed 


Analysis  by  Workplace  of  Offices  . 

Persons  Employed  in  Retail  shops  . 

Registered  Premises  Wholesale  departments,  warehouses  ... 

Catering  establishments  open  to  the 

public . 

Canteens  . 

Fuel  Storage  Depots  . 

22,419 

18,052 

3,601 

5,014 

601 

30 

Total 

49,717 

Total  Males . 

Total  Females . 

19,902 

29,815 

Exemptions  : 

Nil 

Prosecutions  : 

Number  of  prosecutions  instituted  during  the  period  . . . 
Number  of  complaints  (or  summary  applications  made 

under  Section  22) . 

Number  of  Interim  Orders  granted  . 

Nil 

Nil 

Nil 

Staff  : 

Number  of  Inspectors  appointed  under  Section  52(1)  or 
(5)  of  the  Act  . 

1 

40 

^35  public  health 
inspectors  and  5 
^technical  assistants 

Number  of  other  staff  employed  for  most  of  their  time  on 
work  in  connection  with  the  Act  . 

< 

"  1  clerk  and  4  typists 
who  are  employed 
for  approximately 
10%  of  their  time 
on  work  connected 
^with  the  Act. 
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Reported  Accidents 


Workplace 

Numbers  Reported 

Total  No. 
investi¬ 
gated 

Action  Recommended 

Fatal 

Non 

Fatal 

Prose¬ 

cution 

Formal 

warning 

Informal 

advice 

No 

action 

Offices  . 

— 

10 

6 

— 

— 

— 

6 

Retail  shops 

— 

85 

40 

— 

— 

8 

32 

Wholesale  shops, 
warehouses 

— 

23 

10 

— 

— 

— 

10 

Catering  establish¬ 
ments  open  to  the 
public,  canteens 

31 

19 

- 

. 

3 

16 

Fuel  storage  depots 

— 

1 

1 

— 

— 

— 

1 

Totals 

— 

150 

76 

— 

— 

11 

65 

* 

Analysis  of  Reported  Accidents 


Cause  of  Accident 

Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering  estab¬ 
lishments  open 
to  public ,  canteens 

Fuel 

storage 

depots 

Machinery . 

2 

9 

1 

— 

— 

Transport . 

— 

1 

1 

— 

— 

Falls  of  persons  . 

5 

31 

9 

11 

1 

Stepping  on  or  striking  against  object  or 
person  . 

— 

4 

— 

2 

— 

Handling . 

1 

15 

9 

10 

— 

Struck  by  falling  object . 

1 

6 

— 

3 

— 

Fires  and  explosions  . 

— 

1 

— 

1 

— 

Electricity . 

— 

1 

— 

— 

— 

Use  of  hand  tools  . 

1 

14 

— 

2 

— 

Not  otherwise  specified . 

1 

3 

2 

2 

— 

Totals  . 

11 

85 

22 

31 

1 

100 


INSPECTIONS  UNDER  THE  FACTORIES  ACT  1961 


1.  Inspections  for  purposes  of  provision  as  to  health. 


Premises 

Number 

on 

Register 

Number  of 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3,  4  and  6  are  to  be 

enforced  by  local  authorities . 

(ii)  Factories  not  included  in  (i)  in  which  Section  7  is 

enforced  by  local  authority  . 

(iii)  Other  premises  in  which  Section  7  is  enforced  by  the 
local  authority  (excluding  outworkers’  premises) 

79 

2,568 

65 

337 

9 

73 

2 

— 

Totals 

2,712 

346 

75 

— 

2.  Cases  in  which  defects  were  found. 


Particulars 

Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 
prosecu¬ 
tions  were 
instituted 

Found 

Remedied 

Refe 
To  H.M. 
Inspector 

rred 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.l)  . 

5 

— 

— - 

— 

— 

Overcrowding  (S.2) . 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3)  . 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) . 

4 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) . 

— 

— 

— 

— 

— 

Sanitary  conveniences  (S.7) — 

{a)  Insufficient  . 

1 

— 

— 

— 

— 

(b)  Unsuitable  or  defective  . 

90 

75 

1 

22 

— • 

(c)  Not  separate  for  sexes  . 

10 

7 

— 

1 

— 

Other  offences  against  the  Act  (not  including 

offences  relating  to  outwork)  . 

— 

— 

— 

— 

— 

Totals  ... 

110 

82 

1 

23 

- — 
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Air  Pollution 

Solid  Matter  Deposited  at  Collecting  Stations  During  the  Year  1972 

{Milligrammes  per  square  metre  per  day) 
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Monthly  Averages  of  S02  (Volumetric)  at  Ten  Stations  During  the  Year  1972 

{Microgrammes  per  cubic  metre) 
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Monthly  Averages  of  Smoke  (Volumetric)  at  Ten  Stations  During  the  Year  1972 

( Microgrammes  per  cubic  metre) 
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Smoke  and  Sulphur  Determination  by  the  Volumetric  Method  at  Ten  Sheffield  Stations 

Six  Years  1967-1972 

(Average  per  year — Microgrammes  per  cubic  metre ) 
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♦Prior  to  July,  1970  gauge  was  situated  in  Newhall  Road  County  School 


Sulphur  Determination  by  the  Lead  Peroxide  Method  at  Stations  during  the  Year  1972 

( Milligrammes  per  100  square  centimetres  per  day) 


107 


Sulphur  Determination  by  the  Lead  Peroxide  Method  at 
Three  Stations  for  the  five  years  1968-1972 


{Milligrammes  per  100  square  centimetres  per  day ) 


Year 

Atterclijfe 

Firth  Park 

Weston  Park 

1968 

31 

2-4 

1-7 

1969 

3-3 

2-1 

1-8 

1970 

3-5 

20 

1-8 

1971 

31 

2-0 

2-5 

1972 

2-8 

2-0 

1*5 

Solid  Matter  Deposited  at  three  Collecting  Stations 
during  the  five  years  1968-1972 


{Milligrammes  per  square  centimetre ) 


Year 

Attercliffe 

Firth  Park 

Fulwood 

Average 

Deposit 

Per  Month 

Highest 

Monthly 

Deposit 

Average 

Deposit 

Per  Month 

Highest 

Monthly 

Deposit 

Average 

Deposit 

Per  Month 

Highest 

Monthly 

Deposit 

1968 

238 

312 

181 

304 

157 

211 

1969 

259 

355 

173 

274 

155 

299 

1970 

292 

451 

170 

288 

176 

251 

1971 

225 

334 

167 

428 

151 

211 

1972 

178 

258 

156 

356 

171 

*690 

*It  is  probable  that  the  high  figure  is  due  to  interference  with  the  gauge 
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General  Summary  of  Work  of  Food  Inspection 
Service  for  the  Year  1972 


Visits 

Number  of  visits  made  by  the  food  inspectors: — 

To  markets  and  food  premises  .  8,305 

To  butchers’  shops  .  1,814 

To  wet  fish  shops  .  634 

To  horseflesh  shop  .  26 

In  connection  with  Milk  and  Dairies  Regulations  .  41 

In  connection  with  Pharmacy  and  Poisons  Act  .  34 


10,854 


Total  weight  of  unfit  food  condemned  and  destroyed: — 

80  tons  7  cwts.  2  qrs.  27  lbs. 


Sampling 

Number  of  samples  taken : — 

Food  and  Drugs  Act  1955 — for  analysis  by  Public  Analyst  ...  1,612 

Milk  samples  examined  informally  by  the  food  and  drugs  inspectors  1 82 

Ice  Cream — for  bacteriological  examination  .  64 

Food  for  bacteriological  examination  .  6 

Fertiliser  and  Feeding  Stuffs  Act — for  analysis  by  Public  Analyst  22 

-  1,886 


Designated  Milk  Samples — for  bacteriological  examination: — 

Pasteurised  . 

Sterilised  . 

Ultra-Heat  treated  . 

Untreated — Brucella  Abortus  . 


339 

61 

15 

4 


419 

2,305 
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Food  Inspection 

Food  Condemned  as  Unfit  for  Human  Consumption  During  the  Year  1972 

{Weights  are  shown  to  the  nearest  Pound) 
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Meat  Inspection 

Carcases  and  Offal  Inspected  and  Condemned  in  the  City  During  the  Year  1972 


Animals  slaughtered 
and  disease 
conditions  found 

Care 

Total 

Condem 

ases 

Partial 

nations 

Of 

Total 

M 

Partial 

Adult  Cattle 

Number  slaughtered  44,238 
Actinobacillosis  (mycosis) . 

1 

66 

Bruising  . 

1 

43 

1 

— 

Cysticercosis  (C.  bovis) 

{a)  Rejected  . 

1 

1 

44 

(b)  Refrigerated  . 

44 

— 

— 

44 

Echinococcosis  . 

— 

1 

— 

409 

Emaciation . 

1 

— 

1 

— 

Fascioliasis  (fluke) . 

— 

— 

— 

8,976 

Hepatic  abscess  . 

— 

— 

— 

2,934 

Johne’s  disease  . 

1 

— 

1 

11 

Mastitis  . 

4 

2 

4 

1,961 

Peritonitis . 

3 

7 

3 

691 

Pneumonia  and/or  pleurisy  . 

1 

4 

1 

2,984 

Septicaemic  conditions/fever  . 

10 

— 

10 

— 

Telangiectasis  . 

— 

— 

— 

691 

Tuberculosis  . 

— 

— 

— 

1 

Tumours  . 

3 

— 

3 

— 

Other  conditions  . 

44 

122 

44 

2,607 

Calves 

Number  slaughtered  175 

Bruising  . 

1 

1 

Emaciation . 

— 

— 

— 

— 

Immaturity . 

— 

— 

— 

— 

Joint-ill  or  navel-ill  . 

4 

— 

4 

— 

Septicaemic  conditions/fever  . 

— 

— 

— 

— 

Tuberculosis  . 

— 

— 

— 

— 

Other  conditions  . 

4 

5 

4 

9 

Pigs 

Number  slaughtered  136,212 

Abscess  . 

107 

1,055 

107 

269 

Arthritis  . 

57 

547 

57 

— 

Ascariasis  (milk  spot)  . 

— 

— 

— 

8,987 

Bruising  . 

2 

113 

2 

7 

Echinococcosis  . 

— 

— 

— 

9 

Emaciation . 

1 

— 

1 

— 

Jaundice  . 

17 

— 

17 

— 

Pneumonia  and/or  pleurisy  . 

42 

290 

42 

27,342 

Pyaemia  . 

105 

— 

105 

— 

Septicaemic  conditions/fever  . 

10 

— 

10 

— 

Swine  erysipelas  . 

11 

25 

11 

1 

Tuberculosis  . 

5 

— 

5 

345 

Tumours  . 

2 

— 

2 

— 

Other  conditions  . 

75 

309 

75 

8,052 

Sheep 

Number  slaughtered  96,152  and  2  goats 
Abscess  . 

2 

21 

2 

Arthritis  . 

3 

92 

3 

— 

Bruising  . 

3 

11 

3 

— 

Cysticercus  ovis  . 

— 

1 

— 

276 

Echinococcosis  . 

— 

— 

— 

1,393 

Emaciation . 

1 

— 

1 

— 

Fascioliasis  (fluke)  . 

— 

— 

— 

9,291 

Jaundice  . 

1 

— 

1 

— 

Pneumonia  and/or  pleurisy  . 

12 

43 

12 

5,060 

Pyaemia  . 

8 

— 

8 

— 

Septicaemic  conditions/fever  . 

1 

— 

1 

— 

Tuberculosis  . 

— 

— . 

— 

— 

Tumours  . 

2 

1 

2 

— 

Other  conditions  . 

49 

43 

49 

4,900 
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Animals  Slaughtered  and  Inspected  in  the  City  in  the  Year  1972 


Where  slaughtered 

Oxen 

Calves 

Sheep 

and 

Lambs 

Pigs 

Goats 

Horses 

Total 

Abattoir  main 

slaughterhalls 

43,532 

174 

84,921 

136,211 

1 

— 

264,839 

do.  (Jewish 

Method) 

479 

— 

1,478 

— 

— 

— • 

1,957 

do.  (Moham- 

medan  Method) 

5 

— 

9,252 

— 

1 

— 

9,258 

Isolation  slaughterhall 

72 

1 

5 

1 

— 

— 

79 

Totals  (abattoir) 

44,088 

175 

95,656 

136,212 

2 

276,133 

Totals  (private 

slaughterhouses) 

150 

— 

496 

— 

— 

43 

689 

Totals 

44,238 

175 

96,152 

136,212 

2 

43 

276,822 
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METEOROLOGY  DURING  1972 
Records  Taken  at  Weston  Park 
(430  feet  above  sea  level) 


Month 

Highest 

Max.°C 

Lowest 

Min.°C 

Mean 

temp.°C 

Lowest 

grass 

Min.°C 

Rain 

mm 

Rain 

days 

Sun 

hours 

Snow 
lying  days 

January  ... 

9*7 

— 

3-5 

—11-4 

92-7 

24 

38-7 

4 

February 

8-7 

-6-2 

3-9 

—8-2 

65-9 

18 

28-9 

3  • 

March  . . . 

18-2 

— 0-9 

6-3 

—4-3 

106-2 

17 

118-6 

1 

April 

161 

2-4 

8-5 

01 

56-9 

13 

94-6 

— 

May 

18-4 

3-2 

10-6 

—0-9 

56-6 

20 

135-4 

— 

June 

19-4 

4-9 

12-1 

M 

83-1 

22 

127-8 

— 

July 

26-1 

6-6 

15-5 

2-3 

55-7 

12 

148-4 

— 

August  ... 

23-3 

7-8 

15-4 

4-6 

61-2 

12 

180-8 

— 

September 

20-5 

3-8 

11-8 

01 

50-6 

7 

80-4 

— 

October  ... 

18-2 

2-2 

10-3 

—21 

14-5 

8 

61-7 

— 

November 

17-1 

—0-7 

7-0 

—7-1 

84-9 

18 

68-6 

— 

December 

130 

0-1 

5-2 

—3-5 

80-3 

14 

22-7 

— 

808-6 

185 

1.106-6 

8 

Mean  daily  maximum  temperature  12-3°C 

Mean  daily  minimum  temperature  6  0°C 
Mean  of  max.  &  min.  temperatures  9  •  2°C 
Days  with  fog  18 

Days  with  thunder  4 


Extremes  for  1972 

Hottest  day,  14th  August  23-3°C  (73-9°F) 
Wettest  day,  1  st  August  39  •  8  mms 
Sunniest  day,  28th  June  14-6  hrs. 


Generally  1972  was  an  unremarkable  year  weatherwise.  Winter  months  tended  to  be  quite  mild 
but  the  summer  months  were  on  the  whole  disappointing.  Sunshine  figures  were  significantly 
above  average  for  only  3  months  (November,  August  and  March).  Only  March  and  December 
had  temperatures  noticeably  above  normal. 


The  annual  sunshine  total  was  well  down  on  the  expected  total.  The  sunniest  month  of  the 
year  was  August,  the  only  summer  month  to  have  a  sunshine  figure  above  average. 


Annual  rainfall  for  1972  was  very  close  to  the  long  term  average.  Although  March  was  a  par¬ 
ticularly  wet  one  there  was  a  fine  spell  in  the  middle  of  this  month  which  lifted  the  temperature  and 
sunshine  figures  above  average.  October  was  the  driest  month  of  the  year  and  the  driest  October 
for  twenty-five  years. 


Very  little  snow  fell  during  1972.  Snow  was  recorded  as  lying  on  the  ground  at  Weston  Park 
on  only  8  days. 
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Notification  of  Arrival  of  Immigrants. — Under  the  scheme  introduced  in  1965, 
Medical  Officers  of  Health  are  notified  by  the  port  of  entry  of  immigrants  travelling  to 
their  areas.  The  table  below  shows  details  of  notifications  received  and  also  the  number 
of  first  successful  visits  made  by  the  health  visitor.  The  discrepancies  reflect  the  difficul¬ 
ties  encountered  in  tracing  many  immigrants,  often  caused  by  vagueness  and 
inaccuracies  in  the  given  addresses.  In  addition,  certain  areas  of  the  City  appear  to 
serve  the  purpose  of  a  transit  camp  and  immigrants  have  often  moved  on  before  the 
health  visitor  arrives.  Many  women  and  children  are  also  admitted  without  entry  certi¬ 
ficates  so  that  information  regarding  them  is  not  received  in  the  area  for  which  they  are 
bound. 

Details  of  all  immigrants  actually  traced  are  sent  to  the  Community  Relations 
Officer  and  to  the  Housing  Manager.  The  School  Health  Service  is  also  informed  of  all 
immigrants  up  to  the  age  of  18  years. 


COUNTRY 

where  passport  was  issued,  as  stated  by  Port 
Health  Authority 

Number  of  advice  notes 
received  during  the 
year  from  ports  and 
airports  relating  to 
arrival  of  immigrants 

* Number  of  first 
successful  visits 
paid  to  immigrants 
during  the  year 

Commonwealth  Countries 

Caribbean  . 

41 

32 

India  •••  •••  •••  ••• 

40 

23 

Pakistan  . 

122 

96 

Other  Asian . 

24 

22 

African  •••  •••  •••  ••• 

62 

39 

Other . 

14 

13 

Total  . 

303 

225 

Non-Commonwealth  Countries: 

European 

1 

1 

Other . 

35 

27 

Total  «»*  •••  ••• 

36 

28 

Grand  TTotal  •  •  •  •••  ••• 

339 

253 

♦First  successful  visit  means  the  first  time  the  Local  Health  Authority  Officer  established  contact 
with  the  immigrant. 
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AULD  LANG  SYNE 


‘ Facts  are  ventriloquists'  dummies.  Sitting  on  a  wise  man's  knee  they  may  be  made  to  utter 

words  of  wisdom" 

Aldous  Huxley  (Vital  Statistics  1968) 


“  We  ought  not  to  fasten  our  ship  to  one  small  anchor  nor  our  life  to  a  single  hope" 

Epicterus  (Health  Centres  1967) 


“ Families  with  babies  and  families  without  babies  are  sorry  for  each  other" 

E.  W.  Howe  (Care  of  Mothers  and  Young  Children  1962) 


"And  there  came  a  certain  poor  widow,  and  she  threw  in  two  mites" 

St.  Mark  (Day  Nurseries  1 962) 


“  While  I  live  on  until  I  am  dead. 

May  my  teeth  live  on  within  my  head" 

Poems  of  the  Western  Highlands  (Dental  Services  1961) 


"I  look  upon  every  day  to  be  lost  in  which  I  do  not  make  a  new  acquaintance" 

Samuel  Johnson  (Midwifery  1965) 


"If  you  wish  to  appear  agreeable  in  Society,  you  must  consent  to  be  taught  many  things  which 

you  know  already" 

Charles  Talleyrand  (Health  Visiting  1964) 


"Who  will  change  old  lamps  for  newT' 

Arabian  Nights  (Home  Nursing  1967) 


"What,  dost  thou  roar  before  thou  art  pricked ?” 

Shakespeare  (II  Henry  IV)  (Vaccination  and  Immunisation  1955) 


"Why  is  his  chariot  so  long  in  coming ?” 

Judges  (Ambulance  Services  1954) 


“  lTis  not  enough  to  help  the  feeble  up. 

But  to  support  him  after" 

Shakespeare  (Timon  of  Athens)  (Care  and  After-care  1957) 


"When  your  neighbour's  wall  is  on  fire,  it  becomes  your  business" 

Horace  (Tuberculosis  Control  1970) 


"Running  after  women  never  hurt  anybody — it's  catching  'em  that  does  the  damage" 

Jack  Davies  (Venereal  Diseases  1969) 


He  was  but  as  the  cuckoo  is  in  June, 

Heard,  not  regarded" 

Shakespeare  (I  Henry  IV)  (Health  Education  1963) 


“  With  time  and  patience  the  mulberry  leaf  becomes  silk" 

Chinese  Proverb  (Social  Problem  Group  1962) 


"Do  not  think  of  all  your  anxieties :  you  will  only  make  yourself  ill" 

Shih  King  (Mental  Health  Services  1959) 
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“I  take  a  great  pride  in  my  work ; 

/  take  it  down  now  and  then  and  dust  it " 

Jerome  K.  Jerome  (Home  Help  Service  1959) 


“A  good  name  keeps  its  lustre  in  the  dark " 

John  Ray  (Welfare  of  Blind  1964) 


“I  envy  not — the  linnet  born  within  the  cage 
That  never  knew  the  summer  woods " 

Alfred  Tennyson  (Welfare  of  Deaf  1960) 


“/  do  beseech  you — to  give  me  now  a  little  benefit , 

Out  of  those  many  register'd  in  promise ” 

Shakespeare  (Troilus  and  Cressida)  (Welfare  of  Handicapped  1962) 


“  What  I  ha '  seen  since  ocean  steam  began 
Leaves  me  na  doot  for  the  machine: 
but  what  about  the  man  ?” 

Rudyard  Kipling  (Occupational  Health  Service  1967) 


“  What  we  call  progress  is  the  exchange  of  one  Nuisance  for  another  Nuisance " 

Havelock  Ellis  (General  Public  Health  Inspection  1966) 


“Not  a  mouse  shall  disturb  this  hallow'd  house" 

Shakespeare  (A  Midsummer  Night’s  Dream)  (Rodent  Control  1959) 


“Do  you  think  I  have  the  itch  ?  I  am  an  Englishman.  I  scorn  the  notion" 

Henry  Bold  (Osgathorpe  Disinfecting  Station  1966) 


“Anno  domini — that's  the  most  fatal  complaint  of  all  in  the  end" 

James  Hilton  (Housing  and  Slum  Clearance  1962) 


“To  stretch  the  octave  'twixt  the  dream  and  deed 
Ah,  that's  the  thrill" 

Richard  Le  Gallienne  (Clean  Air  1969) 


“Some  circumstantial  evidence  is  very  strong,  as  when  you  find  a  trout  in  the  milk" 

Henry  Thoreau  (Food  1958) 


“Dress  the  meat  in  my  sight" 

II  Samuel  (Meat  Inspection  1955) 


“Fair  H2O,  long  may  you  flow, 

We  drink  your  health  (in  wine)" 

Oliver  Herford  (Water  Supply  1960) 


“ Often  it  does  seem  such  a  pity  that  Noah  and  his  party  didn't  miss  the  boat" 

Mark  Twain  (Sewerage  and  Sewage  Disposal  1971) 


“Everyone  talks  about  the  weather,  but  nobody  does  anything  about  it" 

Charles  Warner  (Meteorology  1956) 


“  We  will  hereafter  believe  less  history  than  ever,  now  that  we  have  seen  how  it  is  made" 

Don  Herold  (The  Missing  Years  (1878-84)  1959) 


“It  was  a  bright  cold  day  in  April ,  and  the  clocks  were  striking  thirteen" 

George  Orwell  (Reorganisation  1974?) 
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